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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY CO!C{PA.\W’
ARTICLE I - Name:
The name of the Limited Liability Cormpaay is;

3323 QLYMPIC DRIVE 711, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.Y

ARTICLE I - Addreas:
The muiling uddress and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Muailing Address:
I3 QLYMPIC DRIVE #7111 14808 HARRY COLT CV
NAPLES, FL 34105 TAMPA FL 33626

ARTICLE 1] - Regbtered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual of
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent arc:

ALEXANDER SHEKHAR
Name

14808 HARRY COLTCT
Florida street address (P.O. Box NOT acceptabie)

TAMPA FLORIDA 13626
Ciry State Zip

Having been numed 65 regisiered agent and io accepi service of process for the above stated limited liabiliny company at the
place designared in this certificate, | herchy accept the appointment us rewistered ageni and agree {0 act in this capaciy, |
Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am famihar with and accept the abligaitons of my position as registered agent ax provided for in Chapter 605, F..

& e

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 rmana ge and control 1he Limiled Liability Company:

“AMBR" = Authonzcd Member
"MGR” = Manager

AMBR ALEXANDER SHEKHAR
14808 HARRY COLTCT
TAMPA, FL 33626

AMBR VICTORIA SHEKHAR
14808 HARRY COLT CT

TAMPA FL 311626

(Use antachment if nccessary)

ARTICLE V: Effective dase, if sther than the date of filing: . (OPTIONAL)
{17 un effective date is listed, the date must be speciflc antTammor e nmoTe tham fve tostness days prior o or 90 days
after the dute of filing.)

Note: If the date inserted in this block does not mect the applicuble statulory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTIL E VI: Oiher provisions, if an
ANY AND ALL LAWEUL BUSINESE

BEQUIRED SIGNATURE: & e

Signature of 2 membar or an authorized representativeof a member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statues.
[ am aware that any false information subniitied in a document to the Departmeniof
State constitutesa third degree felony us provided for ins 817,155 F S,

ALEXANDER SHEKHAR
Typed or primted nisne of signee

512500 Filing Fee for Articles of Organication and Designation of Registered Agent
3 0.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionai}




