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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nare of the Limited Liegility Company is:

KIDNEY BEANSLLC

LRSI

(Must end with the words “Limited Liability Company. "L.L.C.." ar "LLC.)

ARTICLE N - Address:
The mailinyg address and sireer address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
12338 Glen Kernan Piowy N 12338 (len Kernan Powv N
Jacksenvilie FL 32224 Jacksonville FL 32224

ARTICLE I1] - Registered Agent, Registered Office, & Registered Ageat’s Siguature:
(The Limiled Liability Company cannot serve as i1s own Registered Ageni. You muwst designale an individunl or
another busiuess enlity with an active Florida registration.)

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

Brijendma Gupta

Name

12358 Glen Kernan Pkws N
Florida street address (P.O. Box NOT accepizble)

Jacksonville EFL 32324
City State Zip

Having been named us registered agent and 1 accey service of process for te ohove sieted limiced Ginhilin company af the
pluce designated in this cenificate. | hereby accept the appuinimen! us vegistered agen and agree o act in this capacin. [/
Surther ogree e comply with the provisions of all staiutes relating to the proper and omplere performance of'my duties, and [

aon fumiliar with ard acceps the obligations of my postiion as regiswered agent as provided jor in Chaprer 605, F.5..

Registercd Age itz (REQUIRED)

(CONTINUED)
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an}: Veronica Gonzalez
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ARTICLE V-
The name and sddress of each oerson authorized to manage and controf the Limited Liability Compary:

"AMBR" = suthonzed Member

"MGR" = Manaper

AMBR Brijendra Gupta
12353 Glen Kermnan Pkwy N
Jacksonville FL 3224

(Use attachment i necessary)

ARTICLE V: Effective dote, if vther than the date of filing: (OPTIONAL) ;
(If an effecrive date Is listed, the date must be specific and cannot be morc than five business days priar to or 90 days nfter
the date of filing.)

Note: If the date inserted in this block does not inzet the applicable stamtory filing requirerients, this dae wili not be listed as
the documeut's effoctive date on the Depariment of State’s records.

i
ARTICLE VI: Other provisions, if any. !
I
1

REOUIRED SIGNATURE:

(5l

Signature of « member or an 2.{.1%6r i44d FogSatative of A member.
This document is cxecuted in nccordouce patrSection 603.0205 (1} (b), Florida Starutey,
| am aware that any false infarmation stbmitizd in a docuinent to the Desartment of State
vonstitutes a third degree felony as provided for in s.817.155, F.5, i

Brijendra Gupta

Twped or 2rinted name of signee !

Filing Fres: '.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageot
S 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)
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