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COVER LETTER

T(): New Filing Section
Division of Corporations

FUNIACK, L1.C
SURIECT:

Name nf Limited Liabihiy Company

The enciosed Articles ol Organization and feet <) are sebpanied for liling,
Plzase retues all correspondence conceming this matter 1o the following:

samir Chokss

mame ol T'arson

Firm/Company

=315 Ancient Marble Dr

Auddress

Sarasota FL 34240

City/State and Zip Uwde
sumiz.choksi@@medioniv.con:

E-mail addiess, (1o be used or e annual report netizication?
Far funiw information concerning this mancr, pleaxse call:
Samir Choksi 702 7535-5786

al ( b

Name of Person Area Code Pravtime Tejephone Number

Enclosed 15 o chech tur the Tollowing amount:

= 812500 Filing Fee C8130.00 Filing Fee & (2813500 Filing Fee & EIS160.00 Filing Tee.
Certitieate of St Cenified Copy Cenificaic of Status &
{(additional copy is enclased) Ceriified Copy

{additional copy s enclised)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Comporations The Centte of Tallahassee
PO, Box 6127 2415 N Maonroe Strewt, Suite 310
Tallahasses, FI, 32314 Tallahussce, FLL 32203
e ) v T2 f {_'j 1/ 'QJ ',7 ‘S
PN i -
W03 aoo B3I @372

From. Michael Harkin



Jariher agree 1o comply widy the provisions of ull suitingg reiazing 2 the proper gid, campleie performunee
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ARNICLFS OF ORGANIZA TION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE T - Name:
The name of the Linnied Lighitity Company s

FUNIACK, 1LLC
{(Must contuin the words “Limited Liability Company, "LLC " or "LT Y

ARTICLETD - Address:
The ruiking address and street sddress of the principal office of the Limited Liakility Company is:

Mailing Address:

Irincipal Dffice Address:

=¥15 Anciem Marble Dr
Saraspta L 347240

7392 Apaila Dy
Samuseta FL 34240

1

™~
] (=]
ARFICLE T - Revistered Agent. Registered Office, & Registered Agent™s Signature: A =~
(The Limited Lishilty Campany canol serve as its owa Repgisterad Agent. You must designate an individual or o
another hnminess entity with an active Flonida regisiration ) %
- - . . ]
Tiwe vame and the Florida street address ol the registered agent are, co
L . . ne
Fankim & |fanhin . - &=
Namw _ —
160 Wallace Ave Ste 100 - 8
Ferida stieet address {P.0O, Boy NOT aceeplable}
Sarasotd Il . Y
City Stale Zip

Having heen vamed as registercd agent and o cecept sorvice of precess far the above siated dimited fiahility company ar the
piuce designaied in iy coritficate, | kerehy aecepi the appomniment us vegistered ayént and agree o act in this capacity
of atv dunes, and {

i familicr vith and accept the obligasions of viv z0jiitn as pégwiered ugeArasoravided for in Chapte: 803 F.5.
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“"Relistered Agent's Sigmature (REQUIRED}

(CONTINUE

“rom Michael Hankin
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ARTICLE V- P e e A

The rame and address of each person zuthorized 10 manage snd contro! the Limited Liabibiny Company.

Title: Namg and Address:

"AMBR" = Authorized NMember
"MOGR" = Manager

MR Sanur Chohs
3138 Ancient Magble Tr
Sarasoly FL 34240

MGR Chrisier, Chasksi
4313 Ancient Markle D
Sarasolp FI, 34240

(Use sitachment it necessary

ARTHIALE Vo Bitecnive date, if other than the date of ihing. o L ARETIONALY
(IF ap effective dute is listed. the date must be cpecitic and cannot be mere than Nive business davs prior 1o o 90 davs after
the date of filing.)

Note: ifthe date inzerted in this block does not meet the applicahie statutory tiling requirements. this daie will not be histed as
the documeni's #tTective date on the Departmeznt of Staie’s secotds,

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: 7 ¢ 7
A

Signature of 2 mémber ar an antherized representative of a member,
This decuimaent is exccoted in necordnnee with section 605 0203 11) ¢h), Flonida Statetes
[ are aware that any false infonmation submitied u a docoment to the Depariment of State
eonstitutes 2 third degee elonv as provided fon in s 817,185, F.5,

Michued T, Mankin
Typed or printed name of signee

ll'iliuo h’ :!I: .
$125.00 Filing Fee for Articles of Oraanization aud Desipnation of Reghitered Apent
% 30.00 Certified Copy (Optionnl)
S 500 Certificate of Status {Optional)

- Michael Hanxin



