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Enclosed is a check for the tollowing amount:

mW$125.00 Filing I'ee

COVERLETTER
TO: New Filing Section

Division of Corporations

JALARAM O LLC
SUBJECT;

Name of Limited Liability Company
The enclosed Anticles o Organization and fee(s) are submitted for {filing

Please return all correspondence concerning this matter 1o the foilowing:

HITEN G PATEL

Name of Person
JALARAM COLLC

Firm/Company
913 BEAL PEWY NW STE A213 (:ﬂ—
Address e
-~
FORT WALTON BEACH FI1. 32347 o
Ciy/State and Zip Code
hiten 01 @ghotmail.com

1:-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

HITEN G PATEL

732 986-5271
at ( )
Name of Person

Arca Code

I8 30.00 Filing Fee &

Daytime Telephone Number

CI$155.00 Filing Fee & 718160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address

New Filing Section

Division of Corporations
PO Box 6327

Strect Address
New Filing Section Division

The Centre of Tallahasscee
Tallahassee, FLL 32314

Tallahassec, FI, 32303

2415 N, Monroe Street, Suite 819
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Liwmited Liability Company is:
1
JALARAM CO LLC

ARTICLE I - Address:

(Must contain the words “Limited Liability Company, “L.2.C.." or “LLC.™

The aailing address and street address of the principal office of the Limited Lizhility Company is:

Principal Office Address:

913 NEAL PKWY NW STE A215
FORT WALTON BEACIHE FL. 32547

Mailing Address:

913 BEAL PEWY NW STE A215

FORT WALTON BEACH FL 32347

ARTICLE I - Registered Agenl, Registered Office, & Registered Agent’s Signalure:

(The Limited Liobility Company canaot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida segistration.)

The name and the Florida street addregs of the registered sgent ure:

HITEN G PATEL

Naune

D13 BEAL PRKWY NW STE A215

Florida strvet address (P.O. Box XOT accepable)
FORT WALTON BEACH FL 32547
City Sure

Zip
Having heen named as registered egent and to accept service of process for the ubove stated fimited linbifity company at the
place desiprated in this certificate, { herely zecept the appoiniment as registered agent ard agree to act in this capaciiy. 1

Jurther agree to comply with the prosisions of all statuces relziing fo the proper and complete performance of my duties. and |
am gamilior with und aceept the obligations of my pasition as registered agent as provided jor in Chapter 605, F.5.,

\ e

e

Registered Agent’s Signaiure (REQUIRED)

{CONTINUED)
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ARTICLE IV- . o
The name and eddress of each person suthorized to manage und control the Limted Liability Canpeny:

*AMBR™ = Authonzcd Member
*MGR" = Manager
MGR O MITEN G PATEL
124 SONORA AVE
ISELIN_NJ 93530
MGR © VIPUL PATEL

913 BEAL PRWY NW STE A2l 3
FORT WALTON BEACH _FL. 31547

{Use attachment if necessary) oy ;5_,
. ::"- : o, <n
ARTICLEV: Etfective date, if other than the date of filing S(OPTIONALKT S |
(If an eltective date §s listed, the date must be specific and cannot he more than five business days prier to g._tl)'da}‘i.—'oﬁcr‘
the dute ol filing.) =
Note: 1T the dute inserted in this block dees not mneet the epplicable statutory filing requirements, this date \\‘ii(l;?ﬁlibc Iified 25
the document’s cffective dute an the Depantment of Swie's records. ru‘_:_ o :g.
ARTICLE VI: Other provisions. if any. Ter o
g
i ._..; _-:J’

mmmsu\l‘/m.\'ruaé& } W

Si::n:lfjﬁryl"ﬂl' a2 memhber ar an nuthorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any Ralse information submitted in a document 10 the Depattment of State
canstitetes a third degree felony as provided for in si817.155 F.5,

HITEN G PATEL i
Typed or primed name of signee

Filins Fees:
$125.00 Filing Fee far Artictos of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Qptional)
5§ 5.0 Certificate of Status {Optional)




