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ARTICLES OF ORCANZATION FOR FLORIDA LIMTVD LIARFLITY COMPANY

ARTICLE] - Name:
The name of the Linited Liability Company 1s:

BotsNar LLC
(Must contain the words “Limited Liability Company, “L L C " or "LLETS

ARTICLE 1 - Address:
The mailing address and strvet address of the principad oftice of the Limited Liabilty Company 1s:

Principal ONice Address: Mailing Addresy:

112342 Clavinoai Cieele
Windermere, L 34736

11342 Clavmon Cucle
Wincermere, Fi, 34786

ARTICLE 1T - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Lumited Liabihiv Company cannot serve as its own Registered Agent. Yeu must designate an individual or
another business entity with an active Florida registraiien.

The name and the Flopida street address of the registered agent are;

Prity Patel

Name

1S Clavmont Circle
Flonda street address (B0, 13ox NOT aceeptable)

Windemmere Florida 4730

Caty Staie Zip

Having been named as registered agent and (o accept service of process for the ubove staied fimited liability company at the
place designatedin this certipivate, [ hereby accept the appoinnnent as regisiered agent and agree fo act in this capacin. |
Sfurther agree to comply with the provisions of all siatutes relaning io the proper and complete performance of my cwies. and |
am famibar with and accept the obhganons of my posinon as registered ageni as provided for m Chaprer 605, F.5.

. s

Registered Agent’s Signature (REQUTRED)

(CONTINTED)
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ARTICLE V-
The name and uddress of each person authonzed 1o manage and contrul the Limited Liability Compuny.

ll“l ’\-'lml' 'Iﬂll A ii!h‘t‘:'
TANIBR" = Authorized Member

"NGRT - Managet
AMNBR FFaula Harshard Patet, as Co-Trmisiec ol the

Harshadkuniar Pated Famaly Trusg
11547 Clavmont Cirele Windeimere FL 34736

ANBR Ntendra Chaturhbat Britel as Co-Trustee of the
Harshadkumar Patel Family Trust
11542 Clavmom Cirdle, Windennere, FL 34736

AMNBR Huresh Chaturhban Patel. as Co-Trustee of the
Harshadkumar Patel Fandy Trust
L1542 Clhavinont Cirede, Windermiere, FFL 34786

AMBR Anut humar Chiralavam, as Co-Trusiee of the
darshadkumar Pared Fomily Trus
L5472 Clavment Circle Windermere Tl 34726

(Lise auachment if necessary)

ARTICLEN: Effective date, if other than the date of liling: (OPTIONALY

(IF an effective date is listed, the date must be specific and cannot be more than five husiness davs prioe o or 96 days after
the date of filing.)

Note: If the date inserted in this Block daes notmeet the applicable stanatory filing requirements, this date will not be fisted as

the decument's effective date on the Depariment of Sute’s records

ARTICLE VE Cher provisions, ivany.

JO D SEGNATURE:
G Dot

Signuture ol a member or an authorized representative of o member,
This document is executed in accardance with secuon 6530203 (1) (k). Florida Statutes.
iam aware that any fulse information submitedina document 1o the Depantmient of State
comstittes a third degree telony as provided forin s, 8E7. 155 .8

Paula Harshad Patel
Twped or printed name ol signee

i Feos:

$125.00 Filing Fee for Articles of Organization and Desigonation of Registered Apgent
30.00 Certified Copy (Optional)

5
S 500 Certilicate of Status (Optionsl}
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