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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The naine of the Linuicd Liability Company is!

3327 OLYMPIC DRIVE 824, LLC
(Must centain the word: “Linited Liability Company, "L.C" or "LLCT

ARTICLE 1 - Adidress:
The nwiling address and street address of the principal office of the Limited Liability Compuny sz,

Principal Office Address: Mailing Address:
1327 OLYMPIC DR, APT 824 14308 HARRY COLTCT
NAPLES, FL 34108 TAMPA, FL 33626

ARTICLE I - Repistered Agent, Registered Ofice, & Registered Agent's Signature;
(‘The Limited Liability Company eannot serve a8 its own Regisiered Agent. Y ou musi designate an ndiv idual or
anolher husiness entity with an active Flotida registraiion,)

The name and ihe Florida street address of the registered agent are:

ALEXANDER SHEKHAR
Name

14308 HARRY COLT CT
Florida street address (2,0, Bax NOT acceptabie)

TAMPA FLORIA 1626
Cirv Siate Zip

Having Been wamed ay regastered agem aed o aeeepl service of proces Jor ihe above stoted aited fiabiltly ¢ conpony o the
prhee desgnated ot this certificate, Thereby acoept ihe appoiminent s regitered dgent and ayree i aol in Vi copaady. |
Jirthey agree o compiy with the provivons of all satuies refeing o e proper and complete performance of my dusies, aind §
an frmiline with end accept the abliganons of v positon s regisrered agent as proveded for i Chapier 605, 1.5

Tt

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person anthorzed to manige and conwrol the Limited Liability Company:

]-- I L. ‘:'. ”“n i“"' .5 ﬁ”“-:h'
"AMBR" = Authorized Member

“MOR" — Manager
AMBR ALEXANDER SHEKHAR

14808 HARRY COLTCT
TAMPA, FL 33626

AMBR VICTORIA SHEKHAR
<808 HARRY COLT CT
TAMPA, FL 13620

{Use uttschment of necessary)
ARTICLE ¥ Eftective date, if other than the date of filing, AQPTIONALY

(1 an effective date is listed, the date must be specific Ao TOMOT T IO VAT VT IISIAC . days prior to o 90 days

after the date of filing.)
Note: 1fthe datc insened in ts biock does nowmeel the appiicable statutory g requireinents, this date wiil non be lsied s

the document’s effective date on e D;p ey of State's records.
TICI, ' Vi Olhu pronsmns if A |
W AND ALL LA LS .

BEQUIRED SIGNATURE: ( :
/i_/ﬁ_;;’—-— :

Suumturcnfa member or ap guthorized representativeof 4 member, N
This decument is executed in sccordance with seclicn 605.0203 (1) (). Florida Siawes, <

I am aware thai ans Talsc infomndion submitted in a docutnent to The Departiment of
Stale consiindesa third degree felony as provided for ins. 3171585 F % - L
-
ALEXANDER SHEKHAR < ®
Typed o1 printed name of signee s re
= (= p)

Filing Fees:

$125.00 Filing Fee for Articles of Qrpanization und Designation of Registered Agent

$ 30.00 Certified Copy 1Optinnal}
§ 500 Certificate of Status (Optional)



