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COVER LETTER

TO: New Filing Scction
Division of Cerporations

PRANAMYA POOJA SERVICES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Anivles of Organization and fee(s) are submitted dor tiling.
Please return all correspondence conceming this matter o the fllowing:

JINIT BHATT

Name o' i'erson =
3
-~
PRANAMYA POOJA SERVICES LLC E-:-?
. . _-i
FimyCompany —
ch
3931 FALCON POINTE LOOP ..
Address -
2
FORT MYERS FI, 339132 =
. ~J

City/State and Zip Code

Jjisnit_bhattd@lyulioo,cam
E-muail address: (10 be used for figure annual report notification)

Far further information concerning this nuatter, please call;
302 6909565

at { H

Name of Peron Area Code

JINIT BHATT

Daytime Telephone Number

Encloscd is a check for the tollowing amounti:

W $125.00 Filing Fee Qs 130.00 Filing Fee & O5155.00 Filing Fec & 08160.00 Filing Fee,
Centilicate of Status Certified Copy Cenilicate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Strect Address

Mailing Addresy
New Filing Section New Fiking Section Division
Division of Corporations The Centre of Tallahassee

2415 N Monroe Steeet, Suie 814

0 Box 6327

Tallahassee, FIO 32314 Tallahassee, FI1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMEANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

PRANAMYA PUOJA SERVICES LG
(Must contain the words *Limited Liability Company. “L.1LC or “LLCT)

ARTICLE L - Address:
[he mailing address and street address of the principal oitice of the Limited Lisbility Company is:

Principal Office Address: Mpiling Addrew:

$931 FALCON POINTL 1.OOY
FORTMYERS FIL 33912

8931 FALCON POINTE LOQI
FORT MYERS K1, 33912

ARTICLE U1 - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
{The Limited Lisbility Company cannat serve as its own Registered Agent. You mast designate an individual or

. . . - - . . [l N
another busineas entity with an aclive Flogida regisiration.} =
>
The namwe and the Florida street address of the registered agent are: ::3 -
= -
JNIT BHATT - !
Name &
3931 FALCON POINTE LOOP ) -l T
Florida strect address (1.0, Box NQT acceptable) ] ’,
FORT MYERS FlL 33912 . oy
City Stage Zip

Having been named as regisiered agent and 1o aceept serviee of process for the above stated limited Ihabiline compran: at the
slace desiygnaled in this certijicate, { ereby accept the appoiniment as registered agent and agree to aet in this capacite. |
Jurther agree to comply with the provisions of oll statuies relating to the proper and complete performance of my duties, and |
am familiar with and aeeept the obfigations of my position as registered agent as provided for in Chapter 605, F.5.

T,
‘7‘-—/’,—-‘:’"’—' o

Repistered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of cach person authorized W manage and control the Limited Jiahility Campany:

"AMBR"™ = Authorized Member
"MGR™ = Manager
MOR JINIUBHIATY
8931 FALUON POINTE 1.OOI
FORT MYERS F1, 33903

MGR FALGUNIBEN BHATT
K931 FALCON POINTE TOOP
FORTMYERS L 33912
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{Use anachment il necessary) D J
ARTICLE Vv Effective dite, if other than the date of filing: C(OFTIONAL) : : T
(IT af effective date is listed, the date must be specific and cannot be more thia five business days prior to or 90 days al'ur )
the dote of filing,)

Nute: 16 the dite inserted in this Block does notmeet the applicable statutory filing requirements. this date will not h\ lmcd us

the document’s ellective date on the Department of State’s records,

ARTICLFE ¥'I: (hher provisions, if any.

WS\{LNATURE:

| ,l‘—&l—
-~

] _
Sipnature of 4 member or an authorized representative of a member.

I his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitied in a document 1o the Depurtment of State

constitutes a third degree felony as provided for in s 817,155, F.5.

JNTEREIATT

Typed or printed name of signee

g ey —rr— e+ —— ————

$125.00 Filing Fee for Articles of Organization and Designation of Regintered Apent
S 3.0 Certified Capy (Optionsl)
S 5.00 Certificate ul Status (Optional)
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