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COVER LETTER

TO: New Filing Section
Division of Corporations

OAT TERI LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the foilowing:

HERMAN SINGH

Name of Person

HERMAN SINGH & ASSOCIATES INC

Firm/Company

600 RINEHART RD SUITE 2008

Address

LAKE MARY, FL 32746

City/State and Zip Code
INFO@HSTAXES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

HERMAN SINGH 407 831-1399
at ( )

Mame of Person Area Code Daytime Telephone Mumber

Enclosed is a check for the {ollowing amount:

C1$125.00 Filing Fee 0J$130.00 Filing Fee & [18155.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

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

P.0O. Box 6327 2415 N, Mooroc Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, FI1. 32303
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ARTICLES DF ORGANIZATION UOIUY ORIDA LIMTTED LIAHE ETY COMPANY

ARTICLT 1 - Nome:
The sanw of the Timited Linbility Conspony is:

OATTERILLG
(¥uat contain the words “Linited Liabitity Company, "L.L.C.," us "LLC.")

ARTICLE U - Adddreas:
The mailing address and street address of the principal office of the Linited Liability Cumnpaay is:
Principal Ofice Address: alling Address: .
- ¢ r>
1081 US HWY 301 8 = =
[ANS)

{08118 HWY 30| §
JACKSONVILLE FL 32243 TACKSONVILLE, £, 32243 . s
i ) .
' = oM T
. =) !
ARTICLETIN - Registered Agent, Reglutered Office, & Reglstered Agent’s Signature: Lo f'f" A -
{The Limited Liability Compuny cennot serve as its own Registered Agens, You must designate an individual ot o
enother business einity with an active Floridy regittration,) - -
The name and the Florida street addreas of the registered agent are: ; , :"
MANMOHAN BASRA s
Nanie o
65 NEWTON LANE
Florida strect address (P.0. Box NOQT acceptanle)
SAINT AUGUSTNE FL 32092
State Zip : .

City

Having been named us registered agent and to aocept service of process for the above stated limitcd Nabiilty company at the -
registered agent and agree to act in this capacity. T
he proper and complete performance of my duties, and}’

place dasignated in this certficate, [ hereby accept the appointmen

Further agree 16 comply with the provisions of all statules relatin .
atm familicr with and accept the obligations af my posilion as pégs ered ageni as provided for in Chapter 605, F.5..

/L

Registered Agent’s Signa.tur_: (REQU];RED) - -

(CONTINUED)
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ARTICLE Iv.
The name and addvess of each person qullyar:
- 3 Ofized Wy manage any ¢
“ontrol the Llinited 1

YAMBR" = Authorized Mewber
"MGR" = Manager

PRESIDENT M m__ﬁ_____.______——*_..._.____
HAN BASRA
_ 65 N hWTQN LANE
SAINT AUGUSTINE T, 3200
N TINE, &

Jlﬂblllfy Compnny-
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{Use atlachment if nccessary) ) . : ¥
. . e o~
ARTICLE ¥: Lftective datc if otlier than the date ofﬁhnn 01/0]120724 AOPTIONAL} ~ _,I )
o

(H an effective date is listed, the date must be specifle and canaot bo more than flve business days priov 1o or 90 dnyu.ﬁcr
the date of filing.)
Note: I the date inserted in this block docs not meet the applicabls statutary filing requirements, this date will ot be H"fed as

the decument’s cffective date on the Department of State’s records,

ARTICLE V1: Qiber provisions, if any,
' s

//

B.I;QLI[EED SIGNATURIL’ W ' o :

. Sngnnmra of a member ar an authorized reprmntnﬁve ofa mzm_her.
.This document is cxccutcd in accordarce with section 605.0203 (1) (), Flonda. St

constitutes a third degree fclony as provided for in 3.817.155, I‘.S
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