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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

3322 OLYMPIC DRIVE 212, LLC
(Musl contain the words “Limited Liability Company, "L.L.C.." or “"LLC.™}

ARTICLE 11 - Address;
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3322 0LYMPIC DRIVE 212 14808 HARRY COLT CT
NAPLES. FL 34105 TAMPA FL 13626

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Reistered Agent. You musi designate an individual or
another business emity with an active Florida registration.)

The name and the Fiorida street address of the regisiered agenst are;

ALEXANDER SHEKHAR
Nazme

14808 HARRY COLTCT
Florida sreet address (P.O. Box NOT acceptable)

TAMPA FLORIDA 33626
City State Zip

Flaving been named as registered agent and 1o gecept service of process for tie abeove stated limited lighifiy company ar the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o aet in this capacity. [
Jurther ogree 1o comply with the provisions of all siatutes relating to the proper and compler: performance of my duties, and |
am familiar with and accept the obligations of iy position as registered agent as provided for i € haprer 605, F.X.,

Cera

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person amhorized to manage and control the Limited Liability Company:
Tide:

"AMBR" = Awthonzed Mcmber
“MGR" = Manager

AMBR ALEXANDER SHEKHAR
14808 HARRY COLTCT
TAMPA_FL 33626

AMBR VICTORIA SHEKHAR

14808 HARRY COLT CT
TAMPA_ FL 32626

(Use attuchmeny if necessary)
ARTICLEV: Effective date, il other than the date of filing: . (OPTIONAL)

(1€ an effective date iy listed. the date must be specific andTanTmTT e TOTE IR VT ITSTE S days prier to or 90 days
ufter the date of filing.)

Note: If the date inserted in 1his block docs not ineet the applicable strutory filing requiremenus, this date will not be tisted as
he document's effeciive date on the Depariment of Siate’s records,

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSTNBSE

BEQUIRED SIGNATURE:

C era

Signature of a member or an authorized represcntativeof a member.
This documeu is execuled in accordance with seclion 605.0203 (1Y (b), Florida Stalues.
1 am aware that any {alse information submisted in 2 document to the Departmentofl
State constitaes a third degree felony as provided for ins.817.155. F.S.

ALEXANDER SHEKHAR
Typed or printed nanc of signee

Filing Feca.
312500 Filing Fee for Articles of Organization and Designation of Registercd Agent
3 10,00 Certified Copy (Opticnal)

5 500 Certificate of Status (Optional)



