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COVER LETTER

Ty New Filing Section
Divisien of Corporations

3200 PROPERTY LLC
SUBJECTT:

Name ol Limited Liability Company

The enclosed Articles of Orgasization and feers) are submitted tor fling,

Please return all cunespondence concermng this matter tw the following

AMIT BISWAS

Name of Person

3200 PROPERTY LLC

FirnvyCompany

3200 EJTH AVLE

Address

HIALEAHL FL 33013

CitvsState and Zip Code
AIMETEENXPRESSTAXSVCS.COM

E-mail address: (1o be used tor future annual report notification}

For further informuuon concerning this matter, please call:

ANMIT BISWAS yid 376-u342
al )
Name of Person Area Code

Davtime Telephone Nuinber

Enclused is a check o the following amount:

CIST25.00 Fiting Fev 38130.00 Filing Fee & EIS155.00 Filing Fee & = 5160.00 Filing Fee,
Certiticate of Staius Cenifivd Copy Cernticate of Status &
(addrional copy is enclosed) Certitied Copy
tadditional copy is.enclosed)

=

e
Street Address /
New Filing Scetion Division 3
The Centre of Talluhassee N
2315 N, Monroe Street, Suie 510
Tullahussee, FLL 32303

Mailing Address
New Filing Section
Ehvison of Curporations
PO Box 6327

Tullabisssee, FLL 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - None:
The name of the Limited Ligbility Company s,

3201 PROPERTY LLC

{Mustcountain the words “Limied Linbility Company, "L L.C.7or "LLC.T)
ARTICLE - Address:

Phe maling address and street address of the principal office ofthe Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
M3 B ATH AVE

4201 E3TH AVE
HIALEAH. FL 33013

HIALEAIL FE 33013

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as 1 own Registered Agent. You must designate an individual o

another business cnuiy with an active Florida regisiration.)
Fhe name snd the Flonda street address of the registered ggent are:

ANMIT BISWAS

Nume

1201 E ATH AVE
Florida street addiess (£.0. Box NO'T acceptable)

HIALEAT Fl. 33013
City State

Fraving been named ay reiyivred wgeni amd w aceept service of pracess for the ubove stated limited liabilin: company at the

pluce destpncied me this certifieate, {herehy aecept the appoiiment as registered agend and agree o act in s vapaciiv, |

Jrther apree to complyv with e provisions of elf stetetes relating w the proper and complete performance of poe duties, and 1

am funnliar vk aned accepr e oblivations of my posiidon ay registered agent as provided for in Chagier 003, F.5.

At Beacvaa

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and wsklress of cach person authorized to manage and control the Limited Liability Company:

"AMBRY = Authorzed Member
MOGRY = Manager

AMBR AMIT BISWAS
4201 E 4TH AVE
HIALEAH. FL 33013

(Use attachment it necessiy}

ARTICLE V: Effective date, if other than the date of iling: A(OPTIONAL)
(If 2n elfective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the dute of filing.)

Nute: [ the dute inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as
the document’s effective date on the Bepartment of State’s records,

ARTICLY VE Other provisions, if any.
ALL AN ANY LAWEFUE BUSINESS

REOQUIRED SIGNATURE:

et Bracvaa

=D

“=D

' . . N N (-]
Sivnatyure of @ member or un authorized representative of o miember,

This document is eaccuted in aecordinee with section 603.0203 (1) (b). Florida Statutes. ¥
| oo sewarre that any false information submitted in a document o the Depariment of Stwe
vonstitutes a third degree felony as provided for in s 517,135, F.8.

¢
AMIT BISWAS
Typed or primed name of signec
. o0
I.'il'lny I.'!.!.:-- *

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
3 500 Certificare of Status (Optional)
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