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To: Page Zof4

COVERLETTER

Mew Filing Section

TOx
Disision of Corporations

ROHIT LLC

SUBJECT:
Name of Limiled Linbitity Conparny

The enclosed Articles of Orpanization and fee(s) are submited for filing

Pease return &l correspondence concerning this matier ta the following

ROMTKUMAR K SUKITADIY A

Name of fren

ROMIT LLC

ol tnpnrw

22008 TAMIAMI TRAIIL

Actbow

VENICE, FL 34203

CityeSate and Zip Cole

AIMETEEXPRESSTANSVIS.COM
E-mail address: (o be used for future annual report notification)

For further information concerning this maner. please calf:
03

Ihd.3123

RONITRUMAR K SUKHADIY .,
at )
Mo of Persun Arca Code [avtime Telephone Number =
(A% ;
= =W
-2 D aa)
Enclased is a check for the following amount: CL__ SO
= o
ZI8125.00 Filing Fee O%130.00 Filing Fee & [CS133.00 Filing Fee & m$160.00 Filing Fee. ; T
Certificate of Status Certilied Copy Certificate of Stalux & g =0
{additional copy is enclused) Certificd Copy . . ‘c,-':'
fadditional copy ix dnd:x:B o
Co e
S S
D — 2
Street Adidress ‘_—‘0 5;
A

MailingA ddress

New Filing Section New Filing Section Division
Division ol Corporations The Cenwre ol Tallahussee
PO, Box 6327 2413 N Monroe Streel. Suite $10
Tallahassee, L 32314

Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIETTY QOMPANY

ARTICLE I - Niamne:
The name of the Limited Liability Company is:

ROINT LILC
Mt contain the words “Limited Liability Company, L L.C " or "L

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

Principal (HTice Address: Mailing Addiress:
J200 5 TAMIAMI TRALL 2204y S TAMIAMI TRAIL
VENICE, FL, 34293 VENICE. FL 34293

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannet serve as its own Registered Agent. You must designaie an individual ar
another business entity with an active Florida registration.)

Fhe name and the Florida street addiess of the registered agent are:

ROHITEUMAR K SUKHADIY A
™o

2200 S TAMIAML TRAIL
Fiorida sireet address (O, Doy NOT acceptable)

VENICE FL 14203
Ly . State Zip
Haoving heen named das registered agent and 1o aeeept seevice af peacess for the abeve siated limited Labiliny compan o the
X .l M it 1y . A ]

plave desigrated inthis eertificare, Therehvacecpt the gppoiniment as 1 egistered agent and agree to act in #8s aapaciey. |

urther agree to complewith the provisions of all steduses relaring vo the proper and complete porformance of one duiies, und §
R (S o ! | prof FE LO

ara fomiliar with and gecep the obfigations of iy position ax regisiered agent as provided for s Clgser 605, FX

Rewstered Agent's Simatwre (REQEIRED)

{CONTINLED

From: Aimet Arsnas
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ARTICLE IV

The name and sddress ol cach person authorized o manage and control the Limited Liahility Company:

'I il = \ +3
"AMBRY = Authorized Member
"MGR" = Manager

AMBR ROHITKLUMAR K. SUETLADIY A

2200 5 TAMIAMI TRAIL

VENICE, L 34293

(Lise attechment if necessary)

ARTICLE Ve Effective date, if other than the date of filing:

(OPTIONAL)

From' Aimet Azenas

(If an effective dateis listed. the dute must he specific and eannot be more than five business dayv< prior toar 90 davs after

the daic of filing.)

Note: If the date inserted in this block does not meet the applicable statiory filing requiraments, this date will not be listed as

the document’s effective date on the Departimoent of State’s records.

ARTICLE VL Other provisions, ifany.

BEOQUIRED SIGNATURE:
Asht#man A Dw%&%@
Signuture of a member ar an authorized repreae[ﬁ'lmive of a member.
This document iy executed in accordance with section 6435.02035 (1) (b). Florida Staunys,

I am aware that any false intormation submitted in a docuiment ta the Depanment of State
constitutes a third degree tefony as provided for 185,817,435 B8

RO TRUMAR K.SLKIIADIY A
Typed or printed nanw ot ime

I‘I'I'"”, I T

L1500 Nhne Fee [or Articles of Oresnization and Desienation of Reoistered Aeent



