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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

The name of the Linited Lisbility Company is:

Principal Office Address:

NEW ELECTROMICS MABKET LALC -

{iviner end with the words ~Limized Elabllity Compony, "LL.C.™ or “LLGC™
ARTICLE H - Address:

The mailing address and stroet address of the principad office of the Limited Lisblliy Compeny Is:

T
B757 Py 1 12ND AVE BLG 4 APT 104

MAML, Fl, 3176

h

35,8

STET MY 112N AvE SDIG 4 AFT 104

MIAME, FL 33778

ARTICLE Y1 - Registered Agent, Registered Office, & Registered Agent’s Signarare:
(1de tiniited Liohity Coomany camad 3rve 21 i own Regiaiered Agwnt You most desizhots an individus) or encther
Gasincss endity with an acciva Florida reglsiration.)

The name and the Floride street address of the registered agent are:

YWAY CHANDIAAM KESWAN

Mame

&751 NW 112ND AVE BDA 4 APT 104

Plocida streat address (P.O. Boe NQT accepiable)
MiAMI .~

. 38178
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¢ of my duties, and I avn familicr- with

gerit as provided for in Chapter 808, F.S..
v,

Reginmcd f@?ﬁamc (REGUIRED)

(CONTENUED)
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ARTICLE IV- Manager(s) or Manaeing Member(s): . '
Fhe nama and sddress of sach Manager or Managing Member is as follows:
Tiile: Name gnd s
"MGR" = Mangger
"MGRM® = Managing Member

WM

VLAY CHANDIRAM KESIWANE

B761 HW 112N0 AvE 806 4 APT 104
A, FL. S3tTs
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(Usc amachment [f recessary)

ARTICLE ¥: Effective date, if other than the
(f sn effective data js listed, the date mugt
prior o or 90 deys afier the-date of fiting)

- (OPTIONAL)
cannot be more than five business dayy

REQUIRED SIGINA

X
Signature ¢f 2

member of an authorized represeniztive of & sembit.
{In sacordence with section

3), Florida Statutes. tha exonuztion of this docwmignt

donstinnes & affirmation undéf the pemaltivs of perjury that the feats atated hersin oot thue,
I e mvsre thax aoy false Informaton subnimed in a documen: to Sw: Deparanent of Stare
conatitutex o third degres felony o provided lor in . 817155, F.8)

VUAY CHANDIRAM KESWAN!
Typed or printed nmume of signee
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