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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ef the Limited Liability Company is:

MIDSTATA LLC

{Must conlain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

6112 Gannetside Pl 6112 Gannetside Pl

Lithia. FL 33547

Lithia, FL 33547

ARTICLE Il - Registered Agent. Registered (Mfice, & 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 and the Florida street address of the registered agent are:

Registered Auenis 1N

Name

7901 Jth St N, STE 300
Florida street address (1.0, Box XQT acceptable)

St Petersbure FL 33702
City State Zip
Huaving heen named ay registered agent and to accept sevvice of process for the uhove stied limited labilite company g the

sace designated in this certificate. T herehy aoeept the appeintment as regisiered agent and agree to acl in this capacin. |
/ Y ! A 1 : : & .

fisrther agree to comply with the provisions of all statutes reluting to the proper und complete performance of my duties, andtfd

am fumilinr with and aceept the obligations of my position as registered agent as provided for in Chapier 603 F.8.;

Daid K doetts

chis‘mp{'d Agenl's Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized 10 manage and control the Limited Liability Company:
'I"IIIE .

"AMBR" = Auwthorized Member
"MGR" = Manager

AMBR Amrita Hom Choudhupy Mukheriee
6112 Gannetside Pl
Lithia. FL 33547
AMBR

Suvadip Mukheriee
6112 Gannetside Pl
Lithia. FL 33547

(Use attachment it necessary)

ARTICLE V: Effective date, of other than the date of filing: (OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davs priar to or 90 dayvs after
the date of filing.)

Note: f the date inserted in this block does not meer the applicable statuwtory filing requiremems, this date wilt not be listed as
the document’s effective date on the Departiment of Swte’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: //-, ; /
[/ J D
VA STy, oy
ngnaturc ofn member of an aulhanred representative of a member, T o

This document is executed in accardance with section 603.0203 (1y(b), Florida Qmmu,a

)
i am aware that any false information submitied in a document 1o the Depariment nmelc )
constituies a third degree felony as provided for ins.817.135.F.§

Robin Jones

Fyped or printed name of signee E
. [
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