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ARTICLESOF ORGANTZATION FOR FLORIDA TIMTTED LIABIIIY COMPANY

2024 APR 26 AM 8: 59

ARTICLE - Name:
ca 0w SHALE

The name of the Limied Liability Company is:
ALTANSSSEE T
Ckavango Lion LLC P aTne LORIDA
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC™

ARTICLEII - Address:
The mailing address and sireet address of the principal oftice of the Limited Liabihty Company 1s:

Mailing Address:

Principal Office Address:

11542 Claymont Circle 11542 Claymont Circle
Windermere, Florida 34786 Windermere, Florida 34786

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an mdividuai or

another business entity with an active Florida regisiralion.)

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

Jitendra Chathurbai Patej
Name
11542 Claymont Circle
Florida street address (1.0, Box XL aceepiable)
Windermere Florida 34786
Caty Staie Zip

Having been named as registered agent and 1o eccept serviee of process for the above stated limited liabiiin: company at the
place designatedin this certificate, I hereby accept the appointment as registered agent and agree o act in this capacity. ]
Jurther agree to comply with the provisions of all statutes relating tv the proper and complete performance of my duties. and |
am familiar with and accep!t the obhgarions of my position as registered agent as provided for in Chaprer 505, F.5.,

‘drndra fhatlivdal Pal
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The rane and address of each person authorized o manage and control the Limited Liabitity Company:

o .S..mn iilill.i ‘: il":n:: .
*AMBRY = Authorized Member
"MGR" = Manager
AMBR Jitendra Chathurbai Patel, as Trustee of the
Jitendra Chathurbai Patel Iry le Trust

11542 Claymont Circle, Windermere, Florida 34786

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing:

(OPTIONALY
(If an eflective date is listed, the date must be specific and cannot be more than five business davys prior to or Y0 days after
the date of filing.)
Note: [f the date inserted in this block does not meet the appiicable statztory filing requiremenis, this daie will not be hsted as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Osher provisions, il any.

1> ,_?,
— —
-«
REQUIRED SIGNATURE: - B i}
uinlra (featlawrbai Pail o
il (fabariai Pab, G
Signature of 8 member or an authorized representative of @ memberrm ™ Tt
This document 1s executed in accordance with section 603.0203 (1) {b). FloridEFSizitutcE th
fam aware that anv false information submitted in a document w the I.)cpanmeﬁ‘&gl"ﬁta U
constitutes a third degree felony as provided for ins. 817135, F.S. fan 3 x©
=33
Jitendra Chathurbai Patel gr"' o
Typed or printed name of sigree

$128.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Oplional)

§ 5.00 Certificate of Status (Optional)
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