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COVER LETTER

TO: New Filing Section
Division of Corporations

Temujin Holdimgs 1 LLC
SUBJECT:

Namue of Limited Liability Company

The enelosed Articles of Organization and feefs) are submitied for filing.
Pleesc return all correspondence concerning this matier to the foliowing:

Brian Levy

Name of Person

12 Legal Group, PLLC

Firm/Company

16276 Andalucia T.ane

Address

Detray Beach, FL 33446

City/Sute and Zip Code
raj. vanjanifZ gmail.com

E-nuit address: (to be used for future unnuei report natificetion)

IFor further intormation concerning this matzer, plense call:

Brian fevy 361 702-8309
at{ )

Name of Person Arca Code [aytime Telephone Number

Enclosed is a check for the following amaunt.

812500 Filing Fee 01513000 Filing Fee & C$155.00 Filing Fee & ™ 35160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additioral copy is enclosed) Certified Copy

{edditional copy is enclosed)

Mailing Addresy Strect Address

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

PO, Box 6327 2413 N Momee Steet, Saite 814
Tallahassce. FL. 32314 Talluhassee, 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Temujin Holdings 1 LLC
(Must contain the wards “Limited Liability Compuny, “1..1..C.." or “1.1.C."™)

ARTICLE 1i - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company s

ddress: Malling Addiesa:

6412 QUEENS BOROUGH AVE 412 QUEENS BOROUGH AVE
APT 307 APT 307
ORLANDO, IF[. 32835 ORLANDO, I'T. 32835

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuature:
(The Limited Liability Comnpany cannot serve as its own Registered Agens You must designate an individual or
anothe:r business entity with an active Flonda registratior.)

The nume und the Florida sireet address of the registered ageat are:

Comiiter, Singer, Buseman & Braun, LLP
Name

3825 PGA BOULEVARD, SUITL 701
Floridu street address (P.C. Rox NOQT scccepiable)

PALM BEACH GARDE! Fl 33410
City State Zip

Having been named as registered agent and lo accept service of pracess for the ubove stated limited Hability company ar the
pluce dexignated in this certificate, | hereby accept the approintment as registered agent and agree to aet in this capacin. |
Jurther agree to comply with the provixions of all statutey reluting to the proper and complete performance of my duties. and |
am fumiliar with and accept the obligations of my position as rexistered agent as provided for in Chapter 603 1.5,

Ry

Registered Agent’s Signature (REQUIKED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Ligbility Company:

Litle:
"AMAR" = Autharized Member

“MGR”™ = Manager
MGR VANJANL RAJ

6112 QUEENSBOROUGH AVE APT 307
ORLANIDO, FL 32835

(Use attachment if necessury)

ARTICLE V: Effective dale, il'other then the date of fiting: AOPTHINAL)
(IF an nffoathin daen is Hetad, the dota mvct hn apoaifla and pnanat ha mnen thon Hee harinnees dnpie priare tanr 00 Anapr nfinr

the date of filing.)
Note: Ifthe date inserted in this dlock do¢s not mect the applicable statutory filing reguirements. this date will ot be listed 2y
the document's eftective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Sipnature of a prember ur an suthorized representative of a2 member.
This document is executed in accordance with seciion 605.0203 (1) (b}, Florida Statutes.

I am awarc that any false information submitied i a document 2o the Department 02 Stale
constitutes a third degree felony as provided for in = 8171535, F.8.

Brian R Levy

Typud or printed same ot signee

I:Illnc E‘gﬁ »
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {(Optional)
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