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ARTICLES OF ORGANIZATION OF
ANJBY, LLC

a Florida limited liability company

The following Articles of Organization are adopted by the members of ANJIBY, LLC, a limitad liability company

established and governed by the limited liability company laws of the state of Florida (the “Act™).
ARTICLE | - Name: The name of this timited lability company (the "Company") is ANJIBY, LLC.
ARTICLE Il - Address:

The Princlpal Address of the Company will be:

14109 Ward Rd, Orlando, FL 32824; and,
The Mailing Address of the Company will be:

the same.

ARTICLE }I - Registered Agent and Office for Service of Process. The Company's initial Registered Office for service

of process will be at 523 E. Lumsden Rd., Brandon, FL 33511, and the name of its initial Registered Agent for
service of process at that acdress will be The Law Office of leffrey Dowd, PA.

Having been named as registerad agent and to eccept service of process for the obove stoted fimited liability company ot the place
designated in this certificate, | hereby occept the appointrent as registered ogent ond ogree to act in this capacity. | further ogree to

comply with the provisions of o) statutes relating to the proper and complete performonce of my duties, and | em famitior with and
accept the obiigotions of my pasition os registered agent os provided for in Chapter 605, F.5

v

Registered Agent Signature

ARTICLE 1V - Management. The Company shall be a member-managed company and the name and address 0!
each person auvthorized to manage and control the Limited Liability Comaany are as follows:

P~
e }
2
SR
(o
MBR JIBI PETER, Y
14109 Ward Rd. T R})
Orlando, FL32824 e
D -0
ST
MBR  ANJALY PETER NG =
14109 Ward Ra. e T
Orlando, FL 32824 mo g
T = o
The effective date of the Limited Liability Company shail te the date of tiling. ™
REQUIRED SIGNATURE:
JIBI PETER

Signature of a member or an authcrized rep-esentative of a member.

This decument & executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information submutted in a
document to the Department of Siate const.tutes a thire-gegree felony as provided for in § 817.155,F.5.
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