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ARTICLESOF ORCGANIZATION FOR FLORIDA LIMTEED LIABH S TY COMPANY

CLLET

ARTICLE T - Name:
The name of the Limited Lizbility Company s
o

Sananvi L1
{Must end with the wireds "Limied Liabalay Company, L L«

The maiding address and strect address ot the principal office ot the Tmited Liabilay Conmpany s
Mailing Address:

2400 Alomia A
Winter Park. FIL 32792

ARTHILETE - Address:

Principal Office Address;

2100 Aloma Ave
Winter Park, FE 32792
ARTHCLE NI - Registered Avent, Registered Office. & Registered Agent’s Sienatuge:
{The Limited Liability Company cannot serve as il own Registered Agent You must designate an mdividual o
another business ety with an active Florida registranon.
2
The nanwe and the Florida street address of the registered apentare: E{f: 3
i3 Py
~T G
Ahron Vogvl :-_.._:F CCS o
Name g:?:} ~ 57
7 : U~ &) Fax
7008 Northm est <4 Szt I%JQ i o
Florda street addiess (7 O Box NOT aeeepable) I"’Jc:? _-'g' f"‘,\y
ST -,
Fi, 339 T
AN
FATY T~

Suie

Lauderhitl
ity

Having been namicd as registered agent and to avcept serviee of process i the above stated fomeed frabiline compaiv ai tie

place designaied in this eertificare. [ herohy accepi the apponinent as regisicred agent and sgree o ace n ifus capacine. |
Surther agree 1o comply with the pravisions of all siaiuies relanng w the proper and complvie pesformance of nne duties, oo |

am fumiiarwith and aceepr the obligations of my posicion as regisiered agent es provided for e Chaprer 605 F .8

s/ Ahron Vogel
Kegstered Agent’s senatue (REQUIRED)

(CONTINUED)

Puwe 1042

23000263129 )
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The nanw and address of cach person awiharized 1o manage and control the Limited Liability Company

ARTICLE V-
Same and Address;

Title:
"AMBRY = Authorized Member
Churag Tawel

"MGRT = Manager
AMIIR
24000 Alonu Ave
Winter Park, FI, 32702

FTy

4
-

SAOPTHINAL)

tUse attachment 1 neeessary)

ARTICLE NV Effective dates it othier than the due of Hihng:
{11 i ellective date is listed. the date muost be specific and cannet be more than five business dayvs prioe to or 30 davs sfter

the date of filing.}
Note: If the date tnserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as

the docuiment’s eltective date on the Deparinent i State s records

ARTHCRE V1 Other provisions, it any.

REQUIRED SIGNATURE:
/s Chirag Patel
Sigmature of a member or an authorized representative of a member.

This docunieni s eaccuted in accordance with section 6U5.0203 (114{bY. Florida Statutes,
Fan aware that any talse information submatted i a document to the Department of Seate

constitutes i third degree felony as previded for s 8171535 F.8

Chirzg Patel

Tyvped ar printed nane o signee

l.'“i"” l.'l.i.: .

$ 500 Certificate of Status (Optional)
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