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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | - Tallahassee. Florida 32301
(850} 224-8870¢ - 1.800-342-8062 - Fax (850)222.1222

GANESHBABA REALTY LIC
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COVERLETTER
TO: New Filing Section
Division of Corporations

GANESHBABA REALTY LLC
Name of Limited Liability Company

SUBJECT:

The enclesed Anicles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the following

JIANSIRANI VASIREDDY

Name of Person

GANESHBABA REALTY LLC

Firm/Company

18125 EVERSON MILES CIRCLE

Address

FORT MYERS FL 33917

City/State and Zip Code

JIRVMAC@yahoo.com

ed for future annual report notification)

Li-mail address: {to be us

For further information concerning this matter, please call:

JHANSIRANI VASIREDDY
atl{

417 321-4121
)

Name of Person

Enclosed is a check for the following amount:
£18130.00 Filing

=W3125.00 Filing Fee
Certificate of Sta

Mailing Address

New Filing Section
Division of Corporation
P.O. Box 6327
Tallahassee. FI. 32314

0S160.00 Filing: Fec.
Certificaic of §htts & <

OS155.00 Filing Fee &

Arca Code Daytime Telephone Number

ddV hzg;
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Fee &
us Certified Copy
(additional copy is enclosed) Certified Comn-?f T
(additional coﬁfrfs,cnclogai)
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Street Address ~
New Filing Section Division
5 The Centre of Tallahassce
2415 N. Monroc Strect. Suite 810

Tallahassve, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name
Fhe name of the Limited Liabiliy Company is
L LG or "LLCTY

GANESHBABA REALTY LLC
(Must contain the words “Limited Liability Company

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE I - Address
Principal Office Address
IS125 EVERSON MILES CIRCLE
FORT MYERS FL 33917

13125 EVERSON MILES CIRCE
FORT MYERS FL 33917

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

another business entity with an active Florida registration, )
;

JHANSIRANI VASIREDDY

The name and the Flonida sirect address of the registiered agent are
Name

33917

18125 EVERSON MILES CIRCLE
Florida street address (P.G3, Box NOT acceptable)

FL
Zip

FORT MYERS
City State
{uving been named as regisiered agent and o accept service of pracess for the above stated limited liahilit: company al the
" Vv rerres, [

pluce designated in this certificate, I herchy accept the uppoinmment as registered agent and agece 1o act in this capavine, |
Jurther ugrev o comply with the provisions of all stetetes relating fo the proper und conmplete pesformance of my dutics, and 1

] [
am fumiliar with and aceept the oligations of my position usun{rﬂwuf ugent as provided jor in Chepter 603, F.S.
N fy//(nff{/ V// 4/f ZM 3 ‘7‘ “./L{'
Registered Agent's Slgn'hun. {REQUIRED)
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ARTICLE IV'-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title; Name &
"AMBR" = Authorized Member
"MGR" = Manager
MGR JHANSIRANI VASIREDDY
18125 EVERSON MILES CIRCLE
FORT MYERS FL 33917

(OPTIONAL;

{Use atachment if necessary)

ARTICLE V: Effective date, il other than the date of fling
5 E ifi

the date of filing.)

Note: Il the date inse
ihe ducument’s cffective date on the Department ol State’s records

ARTHCLE Vi: Qther provisions. if any

{if an cffective date is listed, the date must be specific und cannot be more than five business davs prior to or 90 days afte

I the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as

BEQHB[;,Q“-]C'\;\]URF / / n
N o ¥ /w//fﬁ oy
St '§wn ature of 2 member or ln ﬁuhorucd rcprcsen:amc of a member.
Thas ducument is exceuted in ..u_wrdanu. with section 605.0203 (1) (b}, Florida Slalulu.
Fam aware that any fulse infonnation submitted in 2 decument to the Depaniment ofSlulc
constilules a third dq.,,n.c felony as provided for ins.817.135. F.8. r--
.-
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JHANSIRANI VASIREDDY
Typed or printed name of signee
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3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

SI25.00 Fi
5 30.00 Certified Copy {Optional)
5 500 Certificate of Status (Optional)
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