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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | - Tallahassee, Florida 32301
(850} 224-8870 ~ |-B00-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: New Filing Section
Division of Corpacations

P& STAMPA LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Onganization and feets) are submitted for filing.

Please retmall correspondence coneering this niter to the following.

PAWAN KUMAR

Name of Pcrson

P& STAMPA LLC

Firm/Company
L1314 E US HIGHWAY 92
Address
SEFFNER  FL 33584
City/State and Zip Code

HARSHA.TAS@ GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this niarter, pleasc call:

5

PAWAN KUMAR 773 3154-50KH)
aq )

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

1$125.00 Filing Fee = $13(0.00 Filing Fee & 1815500 Filing Fec & C1$160.00 Filing Fes,
Cenificale of Status Centificd Copy Cenificate of Status &
(additional copy is cncloscd) Certificd Copy

(additional copy is enclosed)

Strect Address

New Filing Scction Division
Division of Corporalions The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Street. Suite ®10
Tallahassce, FI. 32314 Tallahassee, FL 32303

Mailing Address
New Filing Section



ARTICLES OF ORGANIZATION FOR FYORIDA | IMITED LIARLITY COMPANY

ARTICLE L - Name:
The nanwe of the Limited Liability Conpany is;

PLSTAMPALLC
(Must contain the words “Limited Liability Company, *1.L.C.." or “[.1,C.")

ARTICLE L - Addres:
The imiling address and street address of the prinvipal ofTice of the Limited Liability Company is:

Pringipal Office Address: Mailing Addresy:
VT4 EUS HIGHWAY 92 VI3 EUS HIGHWAY 92
SEFFNER SEFFNLER
FL. 33584 FL__ 33584

ARTICLE N1 - Registered Agent, Registered OfTice, & Registered Apgeat’s Signature:
¢The Limired Liability Company canmol senve as its own Registered Agent. You must designate an individual or
another busincss catity with an active Florida registration.)

The nane and the Flonda street address of the repistened agent arc:

PAWAN KUMAR

Name

T3 E US HIGHWAY 92
tlorida street address (P.O. Box NQT aceepiable)

SEFFNER FL 33554
Ciry State Zip

Having been named ax registered agent and 1 accept serviee of process for the above stated limited fiahitity compamy at the
place designated in this certificaie, { hereby accept the appoinnnent ax registered agenl and agree fo act in this capacin. |
further agree 1o comphy:with the provisions af all statutes relating 1o the proper and complete perforimance of my dutios, and |
ar Jumiliar with and accepr the vbligations of mv posit ristereel agent as provided for in Chapter 605, F.5..

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Ly



ARTICLE 1'V-

The mame and address of each person anthorized (w avnage and conrol the Limited Liability Company:
Title;

"AMBR" = Anthorized Membes
"MGR™ = Manager

MGR PAMWAN KUMAR
2000 LOMOND LANE
TAMPA  FL 33647

Name and Address:

MGR SAMELR HAMDAN
LoG02 PALM ROYAL DI
TAMPA FL 33647

{Use auachment il necessany)

ARTICLE V: Effective date, if other than the date of hling: A(OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the datc inseried in this block docs not meet the applicabic slatutory filing requirements, this date will not be listed as
the docunxent’s effective date on the Departient of Stie’s reconds,

ARTICLE V1: Other provisions, il any.

BEQUIRED SIGNATURE: /A

Signmrc of a member or an authoerized representative of a member.,
This document is excecuted in accordance with section G05.02203 (1} (b). Florida Siatnes.
I am aware that any false infernatien submiticd in 2 document to the Depantment of Suate
constitnics a third degree felony as provided forins 817155, F.S.

PAWAN KUMAR
Tvped or prinicd mank of signce

Eilin“ I'::: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3 Centified Copy (Optional)
5 500 Certificate of Status (Optional)
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