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COVER LETTER

TO: New Filing Section ‘
Divisivon of Corpurations

SHRUTIHIKA TRADING LLC
SUBIECT:

Name of Limited Liabitity Govpary

The enclosed Articles of Organization and lee(x) are submitted for filing,
Plcase return all correspandence concerning this maiter to the foll owing:

MD ABUL KALAM AZAD

Nanw of e

SHRUTIHKA TRADING LLC

HmCinyaw

3091 NW 41 ST

LAUDERDALL LAKES, FL 33309

City/State and 7Zip Clole
AIMETE@LEXPRESSTAXSVCS.COM

E-mail address: (1o be used for Muture annual report notification)

For turther informaiion concemning this matter. please call:

PALLAB MAJUMDLER 954 a07-3R41
at{ )
Moy of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Filing Fee O%130.00 Filing Fee & CS155.00 Filing Fee & = 5160.00 Filing Fec.
Certficate of Stawus Certified Copy Cenificate of Stalus &
(ndditional copv is enclosed) Certificd Copy

(additional copy is evd oxadd

g ]

MaitingAddress Street Address ;?3

New Filing Section New Filing Section Division -

Division of Corporations The Centre of Tallahussee ‘-'f(‘
P.0O. Box 6327 2435 N, Monroc Street, Suite $10 i

Tallahassee, FL 32314 Talluhussee, FL 32303 —
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ARITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE I - Namne:

The name of the Limited Liability Company is:

SHRUTHIKA TRADING LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or "L1C)

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

Principal Office Address: Muiling Address:
3 NW 4L ST 3991 NW 4| ST
LAVUDERDALLE LAKES. FIL 33309 LALDERDALE LAKES, FI. 333

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You mosi designate an individual or
another business entity with an active Florida registration.)

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

MD ABDUL K. AZAD
M

3991 NW 4| ST
Flarida street address (PO, Box NQT accepiable)

LAUDERDALE LAKES FL 33300
Chy Srate Zip
Having been named as registered agent and 1o aceept serviee of process for the above stated fimired fiubility company et the
place designated inthis certificate, Fhereby accept the appointment as registered agent and qpree to aci in Fis wipaciy, |

Surther agree to comply with the provisions of afl sinutes relating 1o the proper and complete performance ¢f my duties, aned
arn famifiar with and accepr the obligarions of i positfon as regisiered agenr as provided for srChptr 603, 7S

D bd K. %—'MJ

Registered Agent’s Signature AT QRN

{(CONTINUED

From; Aime
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ARTICLLE 1Y-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company;

“Title: N L add .
"AMBR” = Authorized Member
"MGR" = Manager

AMBR MDABDUL K, AZAD
3001 NW A1 ST
LAUDERDALE LAKES, FL 33309

AMBR PALLAB MAJUMDER
3991 NW 41 8T
LALUDERDALE LAKES. FL 33309

{Use attachment if necessary)

ARTICLEV: Effective date, il other than the date of filing: (OPTIONAL)
(If an effective date is listed, the dite must be specific nnd cannot he more than five husiness dsyvs prior to or $ days after
the date of filing.)

Note: [fthe date inserted 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.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE:
WD bl A A /’f@d

Signature of a member or un autho¥zed vepresentative of o member,
This document is executed in accordance with seelion 603.0203 (1] {(b). Florida Swuatutes.
1 am aware that any false information submitted in a document 1o the Departiment ot State
constitutes a third degree felony as provided for ins. 817153 F 5.

MD ABDUL K. AZAD
Typed or printed mame of 4ge

I iiinl’ I"n |:.-
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



