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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | = Tallahassee, Florida 32301
(850) 224.8870 - !-800-342-8062 + Fax (850)222.(222
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COVER LETTER

TO: New Filing Section
Division of Corporations

SREE VIGHNESH FOODS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

SASEKUPPASSERIYIL

Name of Person

SREE VIGHNESH FOODS LLC

Firm/Company

12709 ASTON OAKS DR

Address

FORT MYERS FL 33912

Citv/State and Zip Code

sumanchanivil@gmail.com 2
E-mail address: (to be used for future annual report notification) &2
st )
- -
For further information concerning this matier. please cail: - =2
s t
. ™
SASI KUPPASSERIYIL, 94 3911243 r
at ( ) Pl T
Name of Person Arca Code Daytime Telephone Number e =
T R T:
[ I ) 4
Enclosed is a check for the following amount: a o
=5125.00 Filing Fee 3$130.00 Filing Fee & {JS133.00 Filing Fee & {$160.00 Filing Fee.
Certificaie of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FI1. 32314 Tallahassce. I'1. 32303



ARTICTLENOFORGANIZATHON FORFLOIUDA LINHTED T IARILITY € OMPANY

ARTICLY T - Namee:
Pl matne o e Dimited 1 iabilin Company is;

SREE VIGHNESH FOODS LG

E3 st contain the words ~Limited Linbility Company, “1.0C o "L

ARTICLE U - Adddress:
he mailing address and strect address of the principal office of the Limited Liability Company is:

Principal QlGce Address: Mailine Address:
| 2709 ANTON OAKS DR (2700 ASTON OARS DR
FORT MYERS FE. 33912 FORT MYIIRS FLL 33912

ARTICLEAN - Registered Agent, Registered OTfice, & Registered Agent's Signiture:
¢ Lhe Limited Binbility Company cannot serve as its own Registered Agent. You mst designaic an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address ot the registered agent are:

SAST KUPPASSERIYILL
Name

12709 ASTON QOAKS DR
Florida street address (P.0. Box XOT acceptable)

FORT MYERS Fl. 33912
City State Zip

v

]
e J

Heaving heen named as vegistered agenr and o accept service of proeess for the above siaied limdted lahiline companyar 1o ==

place designated i ihis cortificeie, Dherehy aceept the appoinimens as registered agent and agree 1o aet inthis cug

i

.

pe)

irthier auree fo comply it the provisions of ol statites relaiing 1o the proper and complere postbrmeanee ol my diitiess cmd F9

ann Joneilicer witlt ane aceept the obligations of my position as registered agemt as provided for in Chapter ani3_f N

.
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" — —— Lo
Registered Agen’'s Signature (REQUIREIN .
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ARTICTA IV
he mne and address ot cacl persest anthorized o neage and control the Eimited Dinhilivg © o

Il]l ‘; A b LN
"AMBRY O Antherizcd Member
TMGRT O Nianager

AYIRIN SASIRUPPASSERIYH.
: 1271 ASTON OAKRS IR
: FORT MYLERS FIL 33412
|
LA SUERETTENAGARATAN
TSI PINE RIDGH RD — -
NAPLES KL 34108
;
(Fise attuchment il necessary)
!
!
COPTION AL

ARTICLEN: Tlective date, iCother tean the dawe of tiling:
(If an effeetive date is tisted. the dute must e specific and cannet be more than five business diys prioe 1o or 90 dag s after
the dhate of filing.) - =

Note: {1 the date inserted infhis hlock does notmeet the applicable stwiony tifing requircmenis, tiis date w i}l' o t{f_‘__:li\;-.xi g

the dovuiment's eieetive dite on the Department of State’'s records, i ) . =|
PO ’IJ [
ARTICLE VI Other provisiona, Hany. o o h—-==
e ™ J u‘ﬂ
... =
S et
™o N
r —

REQUIREL STGNATURE:
y

sicnatore of o member o an antherized representitive of omember.
[is doctunent is exeeuted inaceordance witlh seetivn 6030208 cE i Ploridy Statutes
1o aaware e any Filse inforneaion subitted incacdocument te e Departinent ol St
constitutes o third Jegree felony as provided sor i s S TT 153N

SAN] KUPPASSERIYIL L

Iyped or printed mune of signee

S12500 Filing Fee for Articles of Qvganization and Desiguation of Registered et
SO Certitivd Copy (O ieal)

S A00 Certilicate of Status (O ptinnal)




