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COYER LETTER

TQ:  New Flling Section
Diviston af Corparations

2912 Hidden Hills Road, LLC
SUBJECT:

Name of Limited Liabiliyy Company

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

Please return all correspondence concerning this marer to the following:

Lisa Z. Hauser, Eaq. \

Name of Person

Comitcr, Singer, Baseman & Braun, LLP

Yirm/Company

3825 PCiA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corporate{@camitersinger.com

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this mattcr, please call:

Rebeeca Byers 561 626-2101
o }

Name of Person Area Code IJaytime Telephone Number

Gnclosed is u check for the following amount.

T18125,00 Filing Fee 05§130.00 Filing Fee & W$155.00 Filing Fee & 05160.00 Filing Fer,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnelosed) Cenified Copy

(additional copy i5 enclosed)

Malling Address Street Address

MNew Filing Section New Filing Section Pivision
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Strect, Suite 810

‘Tallahassce, FL 32314 Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nams of the Limited Liabilly Company is:

2912 Hidden Hills Road, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE Ul - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Qfflce Address: Majling Address:

5420 North Qcean Drive, Apt. 2305 5420 North Ocean Drive, Apt. 2305
West Palm Beach, FL 33404 Wost Palm Beach, FL 13404

ARTICLE 111 - Registered Agent, Reglstered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i's own Registcred Agent. You must designate an individual or

another business eniity with an active Florida registration.)
The name and the Florida street address of the registered agent ere:

Comitet, Singer, Basernan & Draun LLP
Nume

1825 PGA Blivd., Suite 701
Florida street address (P.O. Box NOT, acceptable)

FL 33410

Palm: Beach Gardens
City State Zip

Having been numed as registered agent and to accepl service of process for the abave stated limlied liabifiry company at tha

ploce designated in this cervificate, [ hereby accept the appointment as registered agent and agree (o act in this capacit.
Surther agree to comply with the provisions of ull stautes relating to the proper and complate performance of ny duties, und ]
am familiar with and accept the obligations of my posifjon as registered agant as provided for in Chapier 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CON'TINUED)
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ARTICLE V-

‘I'he name and address of each person authorized 10 manage and conwal the Limited Liability Company.

*"AMBR" = Autharized Member

“MGR" = Manager
MGR

Krishnaveni Perumalsamy
5420 North Oceap Drive, At 2303
West Paim Beach. FL 33404

MGR

Priva Perumalsam
234 Couniry Club Drive _
Mopgrestown, NJ 08057

(Use attachment if neceasary)

ARTICLE V: Effective date, it other than the dat ol filings {CPTIONAL)

(1f an effective daie is listed, the date must e specific snd caonot be more than five business days prior to or 90 days after
the date of flllng.)

Note: Ifthe date inserled 1 tus block does nat meot the applicable statutory
the document's effective date on the Department of State’s records.

filing requircments, this date will nat be lisied o5

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %

Signature of s member or o avtharized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stataies.
1 am awnre that any false information submitted in e document to the Department of State
canstitutes o third degree felony as provided for in s 817.155, F.5.

Lisa Z. Hoyser, Authorized Represcntative

Typed or printed name of signee . g E
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