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ARTICLES OF ORGANIZATION FOR FLORIDA LPAITED LIABILITY OOMPANY

ARTICLE ] - Name:
The name of the Limited Liahility Campany is:

Kepis L1.C
(Must contein the words “Limited Liobllity Company, “L.L-C..” or “LLC.™)

ARTICLE Il - Address:
The mailing address and street eddress of the principal office of the Limited Liability Cormpany is:

Erincipal Office Address: Maflins Addpess:
1324 LAXE OLIVIA LN 1324 LAKE OLIVIA LN
WINDERMERE _F1. 34786 WINDERMERE_FL 34786

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate sn individual or
another business entity with an active Florida registration.)

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

Virat Patel
Name
1324 LAKE OLIVIA LN
Florida street address (P.O. Bax NQT acceptable)
WINDERMERE FL. 34786
City State Zip

Having been named ax registered agert and ro acoepe service of process for thee above staned fimited liab ity comparny af the
Plate designated bn this certificate, I hereby accept the appolntment as registered agend and agree 10 act In this eapacity. |
Jurther agree 1o comply with the provisians of ali statutes relating 10 the proper and complele performance of my duties, and I
am familiar with and accept the abligations of my pasition as registered ag provided for in Chapter 603, F.§.

J o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLELV-
The rame and address of each person puthorized to maonz ge and centro! the Limiled Liobility Company:

T Namcand Addresy:
*AMDR" = Authorized Member
“MGR" » Manager
AMIR Yint Putel
WINDLERMERLLL JAT%8
AMDR Abhistick U Patel
1324 1. AR OLIVIATN
WINDURMERE I, 34786
AMDR Lmeshbhai L Pate]

WINDERMERL  EL J4786

(Usc otiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(i an effective date b Listed, the date mst be spectlle and caneet be more thea five basloess days prior (o or 90 days aflter
the date of fillng.)

Note: If the date inscrted in this block docs not meet the opplicable statutory filing requirements, this date will not be listed os
the document's eflective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

(
\[.Q)Qv 2.

Sigoature of a wember or an suthorized represcatative of s member.
This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes.
I am aware thot any [nise information submitted in & document (o the Department of State
constilules a third degree Kclony as peovided for in 8.817.155, F.S.

Vimt Pite]
Typed or printed name of signee

Elling Feess
$125.00 Fillog Fee for Articles of Organization and Destgnation of Reghstered Agent
5 30.00 Certified Copy (Optiocsl)
S 500 Certificste of Status (Optional)
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