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COVER LETTER

TO: New Filing Section
Division of Corporations

Lemongriss Multicuisine. 11.C
SUBJECT:

Name of Limned Liability Company

The enclosed Anicles of Organization and fees) are submitted for tiling,
Please return all correspondence concerning this matter to the followiny:

senthil K. Kamasamy

Name of Person

Lemongrass Multicusine, L1

Firm/Company

5794 Farnsworth Drive

Address

Talkahassee, FIL 325312

CitveSiate and Zip Code

senthil@innoworldintoiech.com

[-mail address: (to be used tor luture annual report nonfication)
For further information concerning this matter, please call;
Senthil K. Ramasamy 813 283-8781

at ( )
Name of Person Area Code Daxvtime Telephone Number
3 ]

Enclosed is a check Tor the following amount:

& 512500 Filing Fee T8130.00 Filing Fee & CIS155.00 Filing Fee & ZIS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy

tadditienal copy s enclosed)

Mailing Address Sirect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 NOMonroe Street, Suite §10

Tullahassee, ¥ 323144 Tullahassee, FIL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L.emonerass Multicuisine, LLC

{(Must contain the words “Limited Liability Company, L LLCL7 o <LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Lemonerass Multicuisine. LLC Lemonerass Multicwisine, 1.1.C
3794 Farnswurth Drive A7 Furnsworth Drive
Tallahassee, Fl. 32312 Tallahassee, F1. 32312

ARTICLE NI - Registered Agent, Registered Office. & 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 Florida registration.)

The name und the Floeida sireet address of the registered agent are:

Senthi] K. Ramasamy
Name

2704 Farnsworth Drive
Florida street address 1P.0, Box NOT aceeptabley

Tallahassee, FI, 32312

City State Zip

Having been named as registercd agent and to aceepr service of process jor the above stated limited liabilie compane ar the
place designated in this certificare. | hereby aceept the appointment as registered agent and agree o act in ihis capacite.
Suriher agree to complowith the provisions of wll stanaes refating 1o the proper and complese pergormance of my dutios. and |
et famitiar with and aoeepi the oblications of my position as registered assent as provided tor in Chapter 603, 1.5,

R4~ "

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEFE 1V-
be name and address of cach persen authorized o manage and conirol the Limited Liability Company

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

Neane .

AMBR Senthil K. Ramasamv
3794 Farnsworth Drive
Tulluhassee, F1.32312
AMBR

Usha M. Gupalaswamy
3123 Viburnum Court
Taltahassee, FI. 32312

(Use attachment if necessary)

ARTICLE V: Etfective date. if other than the date of filing:

SMOPTIONAL)
(I an cffective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 davs after
the date of filing,)

Note: IFthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as
the document’s effective date on the Department of Skue’™s records

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:

R_/m,j,( L)"

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050205 (1) (b). Florida Statutes.
Fam aware that any (alse intormatton submitied in a document 1o the Department ot State
consuitutes a third degree felony as provided for in s 817155 105,

Senthil K. Ramasamy

Tsped or printed name of signee

o Fees:

12500 Filing Fee for Articles of Oruanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
3

3.00 Certificate of Status (Optional)



