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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: R_E_Z,_/_L/ ALV [l C

Name of Lrmited Liabtlity Company

The enclosed Articles of Organization and feets) are submitted lor g

Please return all correspondence concerming this matter 1o the totllowing:

RBVEENDEANATE  (MIULEUS AN

Nume of Person

Rezlyanz L )c

Firm/Company

2728 IW(NDSORGHATE  ( pprE

Address

ORLANLPO, £ 2282&

4 Citv/State and Zap Code

For further informanion concerning this matter. please call

- UG A
R AVEELDE pri ATH Mu‘ﬂu 2408

Name of Person Arca Code D time Telephone Number

I:nclosed s a cheek for the following amount:

TI8125.00 Filing Fee T%1530.00 Filing Fee & %153 00 Filing Fee & Bﬂﬂl.(m Fiing Fee.
Certificate of Status Certified Copy Certiticate ol Status &
{adduional copys enclosed) Cernfied Copy

(additional copy s enctosed)

Mailing Address Street Address

New Filing Section New Filing Section Phivision
Division of Corporitions The Centre of Tallahassee

IO Box 6327 2415 N Monroe Street. Suite 810

Taltahassee, ¥1. 32314 Tallahassee, FIL 323113



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY CONMPANY

ARTICLE ] - Name:
'he name of the Limited Liability Company s
ReEz il inNv=z L Lc
ahiliny © LLC o ey

(Must contann the words “Limited Lizbility Compam

Must cont:
Fhe nailing address and street address o the principal oftice ot the Limited Brability Company is
Muiling Address:

ARTICLE 11 - Address:

Principal Office Address:
2T28 WINDSOROATE (AVE __ 2722 WINDLIRAFTE Lanlc
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: N
('T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
another business entity soith an active Florida registration. ) Pt
P
. o .
S ) ! oo
N ~teva

The name and the Florida street address ol the registered agent are
RavEenDRprATH muRruaPN
L [o's) ;
. b i
s T\_)

_ €
Name
Flonda street address (1.0 Box NOT acceptable)

S,

ORLavpo  FL B2828
City State Zip
Having been named as registered agent and fo aceept service of process for ihe above siied limited labilin: company ai the

place designeaed in this certificare, §hereby accept the appowiment as regrsiered agent aid agree wo act in this capacine. |
Jusiher agree w comph with the provisions of ol stantes relating o the proper and complete performance of ane duties. aimd |

ant familiar with and accept the obhgasions of my position as registered agent as provided for in Chaprer 613, F.5
Rc"hlnrui Agent’ s Signature |RliH)IRI 1)

(CONTINUED)




The name and address of cach person auhorized 1o manage and control the Lymited Liabiliy Company

ARTICLE IV-
Name and Address:

"AMBR" = Authorized Member
"MGR™ = Munuger
_ @A MHR R AUEENDRANATH  pMURYG B
2728 wiinDsSoRGeTE LANE
—oRCADD—F 22628 ——
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AOPTIONALY

{Use attachment it necessaryy
ARTICLE V2 Effective date. ifother than the date ol filing:
(If an effective date is listed. the date must be specific and cannot be more than five busines< days prior to or 90 days after
Note: [Fihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as

the date of filing.)
the document’s efleetive date on the Department of Stake s records.

ARTICLE VI Other provisions, ifany,

REOQUIRED SHGNATURE:
l/{ A & t@
Signnlur’rvurn member dr an authorized representaiive of a member,

This document is executed in aecordanee with section 60302031 1) th). Florida Statutes
1 anp assawe that any Brlse information submitted ina docoment w the Deparuiment of State

constiwies a third degree Feiony as provided for in s.817.1535 F.5,
RRVEEMDRANATH  MURUG AN
Typed or printed name of signee

I.‘IllnI; i.'::: -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certiflied Capy (Oplional}
5.00 Certificate of Statos {Optional)
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