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TO):

COVER LETTER

New Filing Section
Division of Corporations

Shri Ram 111.C

Cempany

SURIECT:
Nanw of Linited Liability

The enclosed Articles of Organization and feegs) ane submitted (or filing,

Please retum all correspondence conceming this maner 1o the following:

MANIS]

Name ol

TAKUMART PATTL

Ierson

Shei R | LLC

Firm/C

cmpany

31T MANI

ILINITN

Address

WINTER BAVEN,

IFl. 33884

For turther information concerning this matter, please call:

Manishakumari Patel
an(

City/State and Zip Code

Ji33406F0malhoo.com 5 ma
-+ =
L-mail address: (to be used for Tuture annual report notitication) IE'_C:) ]
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561 3854194 A
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Arca Code Dayvtime Felephone Number ~ e
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Nane of Person

Enclosed is a cheek (or the Tollowing amount:
71813000 Filing Fee &

=<1 25.00 iling Fee
Ceritticuate ol Stnas

Mailing Address
New Filing Section
Ihvision of Corporations
PO, Box 6327
Tultahussee, 132314

38160.00 Filing Fec.
Centificate of Status &
Centificd Copy

(additional copy is enclosed)

3S155.00 Filing Fee &
Cernficd Copy
(additronal copy is enclosed)

Street Address
New Filing Section Division

The Centre of Talahassce

2415 N Maonroge Sireet. Suite $10

Tallalussee, F1L 32303
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ARTICLFSOF ORGANTZATION FOR FLORIDA LIMTTED LIARILITY QOMPANY

ARTICLE 1 - Name:
The name ol the Fimited Liahility Company is:

Shri Ram 1 1L1.C
(Must contin the words “Limited Liahility Company. 1 1.C.7or 11T

ARTICLE 11 - Address:
The maling address and street address of e principal oflic : ot the Eirited Viabitily Company is:

Mailing Address:

317 MANDIOLIN LN
WINTER HAVEN, 33K

Irincipal Qffice Address:

3131 Canal Rd
Lake Wales I°1. 33898

ARTICLE M - Registered Agent. Registered Office, & Registered Agent’s Nignature:
¢T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate :m individeal or

anather bustness entity with an active Florida regisiritingg )
The name and the Florida sireet address of the registered agent arc:

MANISHAKUMARI PATLEL
Namy

317 MANDOLIN IN
Florida strect address (2.0). Bos NOT aceeptahle)

Fl. 33884

WINTER HAVEN,
City State Zip

Jurther agree 1o comphywith the provisions of all statutes relating to the proper and complele performance of my duti
L= ¢)
r—fr

Having been named as registored agent and 10 aceept senvice of process for the above stared timited labitin: company ar the
~
k! S
am jamiliar with and accept the obligations of my position as registered a:zent as provided for in Chaprer 603, F.5.. =

place designated i this ceriificaie, | herehy aceept the appointment as registered agent and agrev to uet in this capucin. &
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Registered Agent’s Signature (REQUIREDN)
My
Men
. - i
N I o ) - LL)
(CONTINUED) r—-_:E‘ -
m ™~
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The name and sddress of each person authonzed to mana ge and control the Limited Liability Company:

ARTICLE IV
N ] Address;

Title; |
"AMBRT - Authonzed Memnber
"MUGRT = Managcer
MANISTHANUMARIL PATLEL
7 MANDOLIN LN
(HIRRELY]

AN 4
WINTER HHAVEN

(Use snachment il necessany )
{OIPTIONAL)
than five busincss days prior 10 or 90 days after

ARTICLE N Ftlective date, of other tan the dale of Nhing:
(If o eflective date it Yisted, the date must be specific and cannet he nnre
applicalde statwtony filing reguirenients. this date wilt not be listed as

the date of filing.)
Natc: ifthe date insersed in this Block does not meet the
the document s elicctive date on the Deparment of Stake’< records,
ARTICLE VE: Otha provisiom, i1 any
-
LR <D
e o S ]
CQUIRED SIGNATURE: T 3
REQUIRED SIGN; 2 ~m m
R opd =5 =@
r\/“\ - X @ L . ___,. —_
Signature of 3 member or an authurized representative of a member., C;-T’ (A
s ducwnent is evecuted in accardance with section 605.0203 (11 {b), Florida Statuics,
[ am aware that any false information submitted ina docanient to the Departnwent ofStae =
cunstitutes a third degree felony as provided for in < 817,155, F.S, fr!c; =
b
IEow
—~f £
m™m ™~

MANISHAKUMARI PATEL

Fyped or printed nank of signee

Filing Fres;

$125.00 Filing Fee for Articles of Urganization and Designation of Repistered Agent

5 30.00 Certificd Copy {Optional)
5.4 Certificats of Status {Optional)
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