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COVER LETTER
TQ:  New Filing Section
Divistoa of Corporations
SUBJECT: VANI|, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

JAYDEEP PATEL
Name of Person
VANI, LLC
Firm/Company
3883 TAMIAMI TRL
Address

PT CHARLOTTE, FL 33952

City/State and Zip Code
JD5087@GMAIL.COM

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

For further information concerning this matter, please call:

MICHELLE CHASE 539 850-9451

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&$125.00 Filing Fee (J$130.00 Filing Fee & (15155.00 Filing Fes & CJ$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(edditional copy Is enclosed)
Muiling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallabassee, FL 32314 Tallahassee, F1. 32303
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ARTICLE]-Name: . |
The namaof the Limited Lisbility Company is:

VANL, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:
Thnmaﬂi:;gaddiméa‘mdsﬁwad@wufma principal office of the Limited Lisbility Company is:

Erincipa] Office Addvess:

3883 TAMIAMI TRL 3883 TAMIAMI TRL
PT CHARLOTTE, FL 33953 PT CBARLO1 TE, F1=,33953

ARTICLE 1 - Régistered Ageat, Registered Office, & Registered Ageati's Signature:
(The Limited any ca

Limited Linbility Company canuot serve as its own Registered Agent. You must designate en individual or
enotlier bilstnees entity with an sctive Florida registratian.)

—

The name and the Florida steeet address of the registered agent are: g =
~ JAYDEEP PATEL ;}) z ’f’

Name {-_f’_] . @

3883 TAMIAMI TRL ::tjj )

Florida street address (P.O. Box NQT acceptablo) {7;3 ; E

PT CHARLOTTE, FL 33952 Sl

City State Zip

Having beer, named as registerad agent and to accept service of process for the abave stated limited liability compary at.the
place designated in this certificate, I hereby accept the appointmerd as registered agent and agres to act in thix capaclty. |
Sarther agred 1o comply.with the provisons of all statutes reldsing to the proper and coinplets pérformance of my dutlas, and [
am femiliar with and accept the obligarions of my position as registsred agent as provided for in Chagitar 605, F.S.

‘Registered Agent’s Signature (REQUIRED). .-

{CONTINUED)
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ARTICLE IV: Hadooocq ue »
The trams and address of each person euthorized to manage and control the Limited Liability Company:
Namg and Addeess:
"AMBR" = Authorized Member ’ '
"MGR" = angar.
AMBR JAYDEEP P PATEL

_CAELMORF Al RFRTA*T1WO T
CANADA
AMBR

BINABAHEN PATEL

759~

LANMORE Al RERTA - TIWQALR
CANADA

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
afaneﬂecﬂvedntahlhnd,medntemstbespedﬁzand cannot be more thah. ﬂvehnsinmdays prior.to or 90 duys after
the date of fling.)
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REQUIRED SIGNATURE: me g b4
- pes> -2 3
: - "_‘?
Stgnature of n member or an nuthorized representative of a. mmtﬁ' -

mummummmmcmmmmmma)mm@hmﬁ&
1 am aware that any false informatiot submitted in a docyment to ast of State-
mdhmasadmddngrea folony as provided for in 5.817.155; F.s

JAYDEEP PATEL

Typed or printed pame of signee

Elling Fegs:
$125.00 Fiting Fee for Articles of Organkzation and Disignation of Registered Agent
$ 30.00 Certified Copy.(Optional)
$ 309 Carﬁﬂcato of Statos (Opticoal)
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