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COVER LETTER
TO: New Filing Section
Division of Corporations
JAYRAISINH L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for hling.

Piease return all correspondence concerning this matter to the following:

RANIITII MERUII'THAKOR

Name of Person

JAYRAJSINH LLC

Firm/Company
419 DUVAL STREET NE

Address
LIVE OAK. FLLORIDA 32064

City/State and Zip Code

0\5\'\\5h \LL\J oy (f\ LCoude conN

E-mail address: (lo bd used for future annual report notification)

For further information concerning this matter. please call:

RANHTI MERUII THAKOR
2 -
a DAL U%@ - %qg

Name of Persen Arez Code Dayvtirne Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 0$130.00 Filing Fee & (J%i55.00 Filing Fee & £18160.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32314 Tallahassee, FL. 32303



ARTYLFS OF ORGANIZATIHON FOR FLORIDA LIMITED VIARILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liabitity Company is:

JAYRAJSENH 11O
{Musi contain the words “Limited Liability Company, “[.1.C..7 or “"LLC™)

ARTICLE H - Address:

The maling address and sireet address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Address:
2IS20CONNTY ROALY 250 54 DUVAL STREET Nk
LIVE QAR FLORIDA 12000 LIVE OAK, FLORIDA 12164

ARTICLE 11E - Registered Agent, Registered OfTice, & Registered Agent’s Sigasture;
{ 'he Limited Liability Company cannot serve as its own Registered Agent. You must designsle an individual or
unother business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent are.

RANJITII MERLIT THAKOR
Name

419 DUVAL STREET NE
Florida strect address (PO, Box NOQT accepiable)

LIVE OAK HLORIA 32001
City State Zip

Harving been numed us registered ugent and 10 accept service of process for the above stated Himited labifioy compam: it the
place designuied in this certificare, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity |
further agree to comply with the provisions of alf starutes refating 1o the proper and complete performance of my duties. and |
am fumiliar with und avcept the obligations of my position as registered ageni as provided for in Chapter 605, F.8

Y /:;‘M -"i/L_Jc é""—]

TN Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of each person authorized 1o manage and controd the Limited Lizbilits Company:
"AMBR" = Authorized Member
"MGR" - Manager

AMHK RANIITH MERII THAR R
315 DUVAL STRFET R
TVEOAK FLORIDA 33w

(L se attachment if necessary)
ARTICLE V: LEffcctive date. if other than the date of filing: (OPTIONAL)
(If an ¢ffective date is Hiated, the date must be specific nod cannol be more than five business days prior to or 90 days ufter

the datr of fling.)
Note; If the dare inserted in thys block does not meet the applicable statuton filing requirements, this date will not be listed as

the document's eflective date on the Department of State’s records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE:
X i pd F e AT

Signa({nit of a member or an authoriced representative of 2 member,
ihis document is executed in accordance with section 605.0203 (1) (b)), Fiorida Stalutes
[ am aware that any false information submitied in a document to the Departmens of State
constitutes # third degree felony as provided for in 3. 817155, F.5.

KAN I MERUS THAKOR
Typed or printed name of sipner

Eiliog Fses:

S125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
£ 500 Certificate of Swatus (Optionnd)




