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v ARTICLES ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE | - NAME OF COMPANY

The name of this Limied Liabiliry shal) be SHIVAM MEDICAL SUPPLIES LLC

ARTICLE 2 - ADDRESSS OF PRINCIPAL OFFICE

The sireet address of the principal office of this Limited Liubility Company sball be:

6307 NW 29 COURT. SUNRISF. F1. 33313,
ARTICLE 3 ~ REGISTERED AGENT

The initial registered agent of this Compaoy shall be NARENDRA POMAL svhose address
18 6307 NW 29 COURT. SUNRISE. FL 33313.
ARTICLE 4 -MANAGER

NARENDRA POMALIL
6307 NW 29 COURT
SUNRISE, FI. 33313

BINA POMIAL
6307 NW 29 COURT
SUNRISE, FL 33313

ARTICLE S-TERM OF EXISTENCFE.

This partnership shalt commence on MARCH 22. 2023 and shall exist perpetually. unless
dissoived according to law,

o accordance with section 605.0203(1) (b), Florida Statutes. the vxecution of this document

cm:wlilmes an affirmation under the penalties of perjury that the facts stated berein are .
true. Tvm aware that any false information submitted in a document to the Depamig‘_h'{ of E
Sidte constitutes a third degree feluny as provided for in $.817.155, F.S. b -
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Having been named as registered agent ind to aceept service of process for the :almglémlef
limited lizhility company at the pluce desigued in this certifiente, | hereby accepr the-
appointment as registercd agent and agree to act in this capacity and to comply with the
provisions of Chapter 605, Florida Statutes.
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NARENDRA POMAL




