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Docusign Envelope 10: SEASE581-66A8-470F-951C-D34B89421683

COVER LETTER
TO: New Filing Section
I¥ivision of Corporations
SUBJECT:

Krishn LLC

Mame of Limited Liability Company
The enclused Articles of Orgamzation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Harshilkumar Manojkumar Patel

Namwe of Person

Firm/Cumpany

6290 Lockwood Ridge Rd,

Address

Sarasota, FL 34243

City/State and Zip Code
harshilraja97 @gmail.com

E-mail address: {(to be used for tuture annual ceport notification)

For further information coneerning this matter. please call:

Harshil

Name of Person

ary 702 y 885-2708

Arca Code

Enclosed is a check for the following amount:
S125.00 Filing Fev $130.00 Filing Fee & Si35.00 Filing Fee &
Certiticute of Status Certified Copy

(additional cupy is enclosed)

Mailing Address

New Filing Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section
Division of Curporations
Clifton Building

Davtume Telephone Number

$160.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is enclosed)

2661 Exccutive Center Cirele

Talkahassee, FL 32301



Decusign Envelope [D: 9EAS6581-66A8-470F-591C-D34B8942 1683

ARTICLES OF GRGANIZATION FOR FLORIUA LIMITFD LIABILITY COMPANY

ARTICLE ] - Name:
The aume of the Limited Liability Company ts:

Krishn LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

6290 Lockwood Ridge Rd,
Sarasota, FL 34243

6290 Lockwood Ridge Rd,
Saragoia, FL 34243

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

another business entity with an active Flonda registration.)

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

Harshilkumar Mancjkumar Patel
Name

6290 Lockwoed Ridge Rd
Florida street address (2.0, Box NOT uccepiable} .

Sarasota, FL 34243
City State Zip "

(R

Huaving been named us registered agent and to aceept service of process jor the above stated limited liability company at the
. . . e . . . . r-

place designated in this certificute, herehy aeeept the appoiniment as registered agent and agree to ect in this capadin

L37:6 Wy ¢¢ W hiod

- . . - . . . . ¥ .
fiurther agree o comply with the provisions of all statutes refuting 1o the proper and complete performance of my duties, and |
. I i / g preg f et Hm,
am familiar with und accept the obligations of my position as registered agent as provided jor in Chaprer 6013, F.5..
DecuSigned n:
. Yo va e A
A
fbﬁr /\)j-’ﬂ,\do‘.\

PR TR T-Er )

Registered Agent’s Signature (REQUIREL)

(CONTINUED)



Rocusign Envalope ID: 9EAS6581-66A8-470F-991C-D34B8%9421683

ARTICLEIV-

Title:
"AMBR” = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

AMBR

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date ot {iling:

Harshilkumar Manojkumar Patel

The name and address of each person authonized 1o manage and control the Limited Liability Cumpany:

9630 Desert Daisy CT.

Las Vegas, NV, 89178

Maheshkumar Navinchandra Patel

2497 Glendale Drive

Royal Palm Beach, Flgrida, 33411

Aksh Maheshkumar Patel

11 Glen Meadow Road

Franklin, MA. 02038

Earth Manojkumar Patel

9630 Desert Daisy CT.

Las Vegas, NV. 89178

(OPTIONAL)Y

(f an vfMective date is listed. the date must be specific and cannot be more than five business days prior to or 90.davs after
[} J
the date of filing.)

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

b

Note: [f'the date inserted in this bleck does not meet the applicable stitwiory filing requirements. this date will ndt_be tisted a'?i]

ARTICLE VI: Other provisions, if anv.

L

2
T
Wl R ?
REQUIRED SIGNATURE: \ o«us—a_goa »f - |
5/ APPLGTA
) LG4CLFTD2F JCUD

Signature of 4 member or an authorized representative of a member,

This decument s exectted tn accordance with section 603.0203 (1) (b}, Florida Statutes.
l am aware that any false information submitted in a document tu the Departiment of State

constitutes a third degree felony as provided for ins.817,135, F 8.

Harshilkumar Manojkumar Patel

Tvped or printed name of signee

]

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

ekt

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
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