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COVERLETTER

To: New Filing Section
Pivision of Corporations

SUPER NINELLC
SURIECT:

Noamie of Limited Liability Company

The enchosed Articles of Orpanization and fee(s) are submitted lor filing.
Please retum all correspandence concerning this mater o the following:

NIRAV CHAUDHARI

Namce of Person

SUPER NINE 11.C

FimyCompany

2999 JEFFERSON STREET

Address

MARIANNA FL. 32446

City/State and Zip Code
niravkc381gdgmail.com

E-mail address: (10 be used for future annual report natilication)

For further information concerning this matier, please call:

NIRAV CHAUDNARI 682 808-3793
a ( }
Namce of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foHowing amount:

= $125.00 Filing Fe 1$130.00 Filing Fee & O%155.00 Filing Fee & 08160.00 Filing TFee,
Centificate of Status Centitied Copy Cenilicate of Status &
tadditional copy is enclosed) Ceniticd Copy
(additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bux 6327 2415 N, Monroe Street, Suite 810

Tallabassee, 11, 32314 Tulluhassee, FLL 32303



ARDNCLESOF ORGANIZATION FORBFTORIDA FIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanmne of the Timited 1 iabiline Company is:

SUPLERONINIILD O

Mt eontain the words “Fimited Liability Company, “L1LCLor 1LLCT)

ARTICLE I - Address;
e mailing address and sireet addeess of the prineipad oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2999 JEFFERSON STREET 2909 J1FERSON STREET
MARIEANNA L 32446 MARIANNA [FE 32446

ARTICLE U - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You ust designate an individual or
anather business entity witl an active Florida registration,)

The masne and ahe Florida sireet address of the regisiered agemt are:

NIRAV CHAUDIARI
Name

2999 JEFFERSON STRELT
Florida street address (P.O. Box NOT acceptable)

MARIANNA FL. 32446
City State Zip

Herving been named as regisiered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificaie, [ hereby accept the appoimmient as registered agent and agree {o act in this capacity. |

Jurther agree o comple with the provisions of all stainies refating to the proper and complere performance of my duties, and |

am funtifior with and accept the obligations of my position as registered age

\

t as provided for in Chapter 635, F.S..

<
Registered /\‘g}nljﬂignaturc (REQUIREID

~.
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ARTICLE IV
The name and address o cacl peeson asuthorized to oimvige and controlthe Limited [iability Company.

l - ir.l I ,."“I aI“I[.::.
SAMBR" = Awhoriscd Member

"MOGR” = Mimager
MGR NIRAV CHAUDIFARI

21 BRYCE CREEK DR
NEWNAN (A 302658

MOGR BINOQY CHAUDHARI
202 COTTON RIDGE LANE
DOTIHAN AL 36301

MGR SHREEPAL PARIKEH
913 BEAL PKWY NW ST A
FIWALTON BEACH F1. 32547

MGR PRIERAK PATEL
E12 THAMES PLACE NW
FORT WALTON BEACH FI. 32548

{Use attachient il necessary)

ARTICLFE ¥: LEffective date, if other than the date of filing: AOPTIONAL)

(If an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I e date inserted in this bluck does not meet tie upplicable stututory (iling requireinems, this dute will notbe lsted as
the document’s ellective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:

N =

Signdturcof a mcmbcr‘ﬁr\g{ awthorized representative of a member,
This docwnent is executed in accotdinee with section 605.0203 (13 (h). Florida Statates.
I amn aware that any false information submited in o document to the Department of State
constitutes a third degree felony as provided forin 5. 817,155, F.S.

NIRAY CHAUDIARI
Typed or printed name of signee

Eiligs Eres;
$125.00 Filing Fee for Articles of Organization and Besignation of Repgistered Agent
S 30,00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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