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COVER LETTER

TO:  New Filing Section
Division of Carporations

2905 Hidden Hills Road, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rcturn all cotrespondence concerning this matter to the following:

Lisa Z. Hauser, E5q.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Bivd,, Suite 701

Address

Palr Beach Cardens, FL 32410

City/State and Zip Code
corporate@comitersinger.com

E-meil address: (16 be used for fulurc annual report notification)

For further information concerning thiy maiter, please call;

Rebecca Byers 561 626-2101
at{ )

Name of Person Area Code Dayiime Tclephone Number

Enclosed is a check for the folluwing amount:

[3$125.00 Filing Fee 0J$130.00 Filing Fec & m$155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Swuatus Certified Copy Centificate of Status &
(addltional copy is enclosed) Certified Copy

{additiona! copy is enclosed)

Malllug Address Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Saite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED 1 IA RILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

2905 Hidden Hills Road, LLC
(Must contaln the words “Limited Liabilitcy Company, “L.L.C.,” or “LLC.™)

ARTICLE i1 - Address:
The mailing addresy und street eddress of the principal office of the Limited 1.iability Company is:

Principal Office Addreys: Malling Address:
5420 North Ocean Drive, Apt, 2305 5420 North Ocean Drive, Apt. 2308
West Palm Beach, FL 33404 West Palm Beach, FL 33404

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signalure:
(The Limited Liability Company cannot servc as ifs own Registercd Agent. You must designate an individuai o
another business entity with an active Floridu registration.)

The name and the [¥lorida strect address of e regisiered agent are:

Comiter, Singcr, Bascmaon & Braun, LLP
Name

1825 PGA Blvd,, Suite 701
Floridu street address (P.O. Box NQT acceptable)

PPalm Beach Gardens FL 33410
City State Zip

Having been named as reglstered agent and to accepi service of process for the above stated limited labiilly company ar the
place designated in thls certificate, | hereby accept the appoiniment as registered agent and agree jv act in this capacity. |
further agree 10 comply with the provisions of all stanutes relaring to the proper and complete performance of my duries, and !
am famillar with and accept ihe obligations of my positton as registered agent as provided for in Chaprer 603, F.5..

/

Registered Agent's Signature (REQUIRED)

(CONTINUED)

(v ~

.

o

i i b

i m iy

-1 (W) ——
™o -—

14 "33SSYHYT1IVL

JIVLS 30 AYY
] Wd

€l



62/21+2025 11:33 FaX

@ood
i ke elelalIPEtin ha AN

ARTICLE 1Y-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Title: Nameand Address;
"AMBR" = Authorlzed Member
"MGR" = Manager
MGR Krishnavenj Perumalsamy
5420 North Qcean Dejye, Apt. 2305
West Palm Beach, FL 33404
MGR

Priva Pepymalsam

234 Country Club Dnve
Moorestiown, NJ 08057

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the dete of fling:

.(OPTIONAL)
(if un effective date is listed, the date must be specific and cannot be more than five business days prier to or 50 days afier
the date of filing.)
Note; [fthe date inserted in this black does rot meet the applicable statulory filing requirements, this date will not be listed a9
the document's effective date on the Department of State's records.

ARTICLE YI: QOther provisions, if any.

BEQUIRED SIGNATURE: %}

Siguature of 8 member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Lisa Z, Hauser, Authorized Representative
Typed or printed name of signee

~3C
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EFlling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optionsl)

$ 500 Certificate of Status (Optional)
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