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Incorporating Services, Ltd. in cse r\}a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/17/2024 PRIORITY Regular Approval

ORDER ENTITY
OM SHREE SAHAJANAND LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
OM SHREE SAHAJANAND LLC (FL)

New LLC filng

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

B50.656.7953

OUR REF # (OrderiD#}; 1272450-

Please bl us for your services and be sure to include our reference nuember on the invoice and
couner package if apphcable. For UCC orders, please include the thru date on the results.
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Wednesday, July 17, 2024
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COVER LETTER

TO: ~New Filing Section
Division of Corporations

Om Shree Subyanand LELC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for liling.
Please return all correspondence concerning this matter to the following:

Ravi Parel

Nume of Person

~3
[oenen }
. =
Om Shree Sahajanand LLC :
. =
Firm/Company i
- -‘-j
320 Wetord Lane —
Address : : )
Hotscheads, NY 148485 =y
CitviSiate and Zip Code
Ruaviibapanetwork.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:
Ravi Patel 313 2830814
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
WI2S00 Filing Fee  OSI30.00 Filing Fee & ($135.00 Filing lice & 5$160,00 Filing Fee,
Curtilivite ol Stalus Certified Copy Cenificate of Status &
fadditionat copy is enclosed) Certified Copy
tadditional copy is enclused)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street. Suite 810

Tullahassee. FIL 323104 Tullahassee. FIL 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliey Company is:

O shree Sahajunand LLC
(Must contain the words “Limited Liahility Company, 1L 1L.C7or ~LLCT

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

Mailing Address:
1RO N Federal Hwy

P19 N Federad Hwy
Deerticld Beach, F1L 33441 Deerficld Beach, 1. 33441

Principal Office Address:

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

anather business entity with an active Florida registrution.)

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

lncorpurating Servives, Lid.
Name
15.H) Grlenway Drive :
Flovida street address (.0, Box NOQT acceptabley f
Tulluhassee FL 12301 s
City Stale Zip ==
o
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Having been named as registored agent and to aceept service of process for the above stated limied liabifine company af the

wlace designated in this cortificate. | hereby uceept the uppointment as resistered agent aid agvee to act in this capaciee,
£ 4 d Ifi § | & .

further wgree to comply swith ihe proviswons o' all stanies refating 1o the proper ind complote perjormance of my dutios, and |

am femifiar with wid accept the obligations af my position as registered agent as provided for in Chapier 603, F.S.

. “-7 .
yletosn A 1 Horons
chgislcrcd Agent’s Signature (REQUIRED)

{CONTINUED



I'he name and address of cach person authorized w manuge and control te Limited Linbilily Compuny

ARTICLE V-

Title:
"AMBR" = Autharized Member
"MGRT = Manager
MOGR Parthkumar Patel
320 Wexford Lanc, Horscheads, NY 14843
MR [Lavi Patel
320 Wexfurd Lane, Horscheads, NY ] 4843
)
pumal ]
=
(Use attachment il necessary) ; = 7
Eifective date. it other than the date of 1iling AOPT [O‘\‘AL) - _'::
dific more than five business days prmr m (:r 90 Ja\s dﬂl‘l’
L~ E' .jij
as,
C

"i\J o

ARTICLE V: Eilee
(If an effective date is listed, the date must be specific and cannot be
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing reguirements. this da[e w1|l nothe listed-
' ==l -
Mmool

the document’s eftective date va the Department of State’s records

ARTICLE VI Other provisions, it am

BEOQUIRED SIGNATURE:

Foea 2areli ol 13 2024 11 w0
Signature of 4 member or an authorized representative of a member

A-- H a ‘
his document is executed in accordance with section 605.01203 (1) (b). Florida Statutes.
Fam aware that any fulse information submitted tn a document w the Department of State

constitutes u third du'ru felony as provided tor in s 817,133, F .8,

[Lavi Patel
Typed or printed name of signee

Filing Fees:

3.08 Filing Fee for Articles of Organization and Designation of Registered Agent

Si23
5 30,00 Certificd Copy (Optional)
5.08 Certificate of Status (Optionaly
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