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To Page: 2 of & 20250201 22.26:42 GMT o) 3056758465 From: Aimet Arenas

COVER LETTER

T, New Filing Section
Division of Corporations

PRODEEPTA INVESTMENT LLC
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this matler to the following:

RATAN L. MAJUMDIR

Name of Person

i e

PRODEEPTA INVESTMENT LILC ' il 3

T oen
Firm/Company = = i g
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2381 SUN ACRES BLVD ot o 1
ot =
\ddre = j;’ i
Address o, :

A |

AUBURNDALLE. FLL 33823 ﬁb‘ -

=
—— T
Citvssite and Zip Code ! g
AIMETCENPRESSTAXSVCS . COM
iZ-mail address: (10 be used for future annual report notification)
For further infornation concerning this matter, pleuse call:
RATAN L. MATUMDER 186 853-8833
at( }
Name ol Person Ares Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
312300 Filing Fee TIS130.00 Filing Fee & T5153.00 Filing Fee & =000 Filing bee.
Ceriilieale of Status Certfied Copy Curtificate of Status &
tadditienal copy is enclosed} Certitied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

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

PO Bun 6327 2415 N Momoe Strect, Suite 810

Tallahassee, FL 32314 Taliahassee, FL 32303



From: Aimet Arenas

To: * Page 2ai4d 2025-02-01 22.26:42 GMT 13056758465
ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILEIY COMPANY
ARTICLE ¥ - Name:
The name of the Limued Linbility Company is:
el

PRODEEPTA INVESTNMENT LLC
(M st contam the words “Limined Linhiticy Company, 1L

ARTICLE El - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

10424 SW ST ST
COOPER CITY. FI_ 3238238

Principal Office Address:

2381 SUN ACRES BLVD
AUBURNDALE. FLL 33823

ARTICLE I - Registered Agent, Registered Oftice. & Registered Apent™s Signature:
(The Limited Liability Company cannot serve as 1ts nwn Regisicred Agent. You must designate nn individuat or

another business enttiv with an active Florida registraion.)

The name and the Florida street address of the registered agent are:
RATAN L. MAJUMDER

Nae
10424 SW 247TH ST
Florida street address (1.0, Box XOT seceplabie)
COOPER CITY Fi. 33328
Siate Zap
F

City
Having heew named as registered agent and w0 accepn seyvice of process jor the above siated limited liehiliny campany at ihe

place designated in this centificaie. { herebyv aceeps the appoiniment us registered agent and cgree to act in this capaciny,
further agree o comply with the provisions of all statutes relating to the proper and complete perfarmance ot iy duties, end {

am fiamilicr with and aceep: the obilgations of my poxition ¢s regisiered agent as provided for in Chapter 603 F.S.

Aatzn L 7%%%;{%

Repistered .o'\gtsnl's Signatare {REQUIRED)
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The name and address of cach person avthorized to manage and conirol the Limised Liability Company:

ARTICLE IV-
Tlele; Name
"AMBR" = Authorized Member
"MOGR™ = Munager
AMAR RANTAN L. MAJUMDER
10423 SW ALTH ST
COOPER CITY ., FL 31823
AMBR SUHARNA R CHOWDHRY
10424 SW SATHEST
COOPER CITY. FL ¥AN23

(OPTIONAL)

(Use glischment ir necessary)
(il an effective date is listed, the date must be specific and cannot be more than five bosinesy days prior to ar 90 days atter

ARTICLE Vi Effective date, if other than the date of filing:

the date of filing.)

Nate: Ifthe date nserted in this block does not meet the applicakle statutory filing reguirements. this date will not be listed as
the ducument’s effective date on the Depariment of State’s teconds.

ARTICLE V1 Other provisions, if any,
ALL AND ANY LAWFULL BUSINESS

BEQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member,
This document 18 execuied in accordance with scetion 6030205 (1) (bY. Florida Stilutes.
[ am awaze that any false information submitted in a document 1o the Department o7 State
consttutes u third degree fetony as provided tor in s X 17133 1.8,
RATAN L. MAJUMDER L
Typed or printed ninme of signee !;
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent - byt
§ 3000 Certifivd Copy (Optional) ':: CS
5 200 Certificate of Status (Optional) =- =~
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