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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwecalth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

[Date- < 1872024

Stealth Courier Box

Requester: Azurede Ross
Company: Mcridian Partners
Tob# : 15244075
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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 103
Tallahassee, FL. 32303

850-294-5632

Drate- 47182024

Stealth Courier Box

Requester: Azurcde Ross
Company: Meridian Partners
Job# : 15244075
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COVER LETTER
TO: New Filing Scection
Division of Corporations

2001 CENTER PORT HOLDINGS LL.C

Namwe of Limited Liabtlity Company

SUBJECT:

s
x
:

The enclosed Articles of Organization and fee{s) are submitied for filing

Please return all correspondence concerning this matter 1o the following

QIAITDT

AZUREDE ROSS
Name of Person

SE-0IHY 81 ¥ay nagy

MERIDIAN PARTNERS LAW PLA.
Firm/Company

4923 WO CYPRESS ST.

Address

TAMPAFL 33607

Ciiy/State and Zip Code

AZUREDEGMERIDIANPARTNERSLAW.CCOM
F-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:
AZURENDE ROSS 813 J43-3260
HIg }

Area Cuode

Daviime Telephone Number

Name of Person

Lnclosed ts a check tor the tollowing amount:

CI8125.00 Fifing Fee = S130.00 Filing Fee & OS155.00 Filing Fee & TS160.00 Filing Fee, ' 0
Cerntificute of Status Centitied Copy Certificate of Status &

{additional copy is enclosed) Certified Copy 2]
tadditional copy is enclosed)

2

R

Muiling Addresy Strect Address P

New Filing Seciion New Filing Section hvision . o

i The Centre of Tallahassey ! ﬁ; . v

Divisivn of Corporativns
PO Box 6327
Taluhassee, F1L 32314

2415 N. Monroe Street, Suite 8140
Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namue:
The name of the Limited Liabiliny Company is:

2901 CENTER PORT HOLDINGS LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addruss:

210 VILLAGE ROAD
GREEN VILLAGE, NJ 07935

216 VILLAGE ROAD
GREEN VILLAGE, NF0O7933

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

BRY AN W.SYKES, 1E54).
Name

4923 WO COVYPRESS STREET
Florida street address (P.O. Box NOT aceeptable)

TANMPA KL 33607

City State Zip

Having heen named ay registered agent and te aceept service of process for the ahove staied lmited fiabiline company at ihe
place designated in this certificate, T herehv accept the appoinment as regisiered agent and agree o act in s capacite. |
Surther agree o comply with the provisions of ull statises relating to the proper und complete performance of ny duies, and |
am familice with and aecept the obligations (]j}i‘l)‘[NJ.\‘“!LJ(I.U.\)’(‘_Ul..\'f('f‘('l!l{i{(’”f as provided for m Chapter 605, F.5..

-~ ~
FY R

R:.'-_.ristcrcd‘.-\gcm's Signature (REQUIRED) - 0

(CONTINUED} : o



ARTICLE V-
[he name and address of cach person authorized to manage and controd the Limited Liability Company

Tiug:; Name and Address:

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR ABHINOV SINGH
216 VILLAGE ROAD
GREEN VILLAGE, NI Q7435
{Use attachment i necessary)
o O04/17/2024 (OPTIONAL)

ARTICLE ¥: Effective date, it other than the date of filing
(I an cffective date is fisted, the date must be specific and cannot be more than five husiness days prior to or ) days after

the date of filing.)
Note: £ the date insersed in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: 4
‘:\:J‘;.k\/b‘-—-—'——“—_
pald®

Signature of a member or an authorized representative of a membe
i 3.0203 (1) ¢b), Florida Statutes.

This document is executed in accordance with section 603,
I am aware that any alse information submitted in o document 1o the Department ul Stute "o
constitutes a third degree felony as provided for in s.817.155,¥.5, : ‘o
BRYAN W, SYKES/AUTHORIZED REPRESENTATIVIE ? ';:_._I
Typed or prited name ot signee . e ree
Filing Feess ' -
S$125.00 Filing Fee Tor Articles of Orpanization and Designation of Registered Agent : ) h’ e o d
S 30.00 Certifiecd Copy {Optional) T ¢ T3
Pl ‘.
(] et

§  5.00 Certificate of Status (Optional)



