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ARTICLES OF ORGANIZATION FOR 1 CIIDA LIMITED LIABRITY COMPANY

ARTICLE | - Name:
The name of the Liniled Liobility Campary Is:

P L AR

.t

NVEFL propashies LLC
(Must end with tl:g words “Limited Liability Company, “L.L.C.." or *LLC.™)

ARTICLE 1) - Address: !
The mailing oddress and street address of tho principal office of the Limited Liability Company is:

Principa! Offiee Adidress: Muiling Address:
qos PenTicenw LN qog PENTICoW LV
LOPRRENDALE  PAVGCRE " WARREMNDALE  PA 15086

ARTICLE I - Registered Agent, Registered Offive, & Registered Agent's Signature;

{The Limited Lisbility Company cxnol serve ns its own Registersd Agent. Yoo muxt designate an individual or
snother business endlly with an active Flocida regisiration,)

The name and the Florida sireet address of the registered agent are:

AGENTS AND EﬁRPORATIONS, INC.
5

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NOT zcceplable)

NAPLES FL 34102
City Zip

wdy 2008

Having bran nomed os registered agent and 1o accepi service of process for the above stuted limited liability COMPETTY af ,
the place designated In this ceriificate, | hereby aceept the appolninent os registered ogent and ugres fo ey o this T
eapacily. I ferther agres ta comply with the provisions of ail stanmes retating (o Ure proper and complere ;}_.(rﬁ;mmnce-g HEEE
of my dutias, axd | am fomilicr with i aceept the obligotions of oy position os regisrered egent us provided for in. I ¥

Chapier 603, F.5. : e
-
e, £
R

Agants and Corporations, Ine.

d Agent’s Signanre {Requlred)
Johs L, Wiliems, Prestdem

(CONTINUED])

P lol2
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ARTICLE IV- i

The name and address of each person tuthorized to manape srd contral the Lised Lisbility Campany: !

Title: Nome and Address:

“AMBR® ~ Anthorired Mamixr R

MGR™ - Mannger c i
AMBR VITAYA - VARRE _

OB PENtICoN LN
?,omRPeUDALE PA 15086

MOR VIJAYA . VARRE N
o PENT ICanN ; ’
CL}ARREMD‘\LE A 15086

(Use atiachment i necessany)

ARTICLE V: Effoctive daie, il other than the date of filing: AOPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five brasiness days prier to or 90 deys after

the date of fiting.)

E

ARTICLE VI: Other provisions, if aay.

REQUIRED SIGNATURE:

fmmh rw—— e L

STy
)t

Signature of o member or on euihorized representmive of 3 member.
(In accondmee with sectfont 6050203 (1) (b), Florida Stawes, the enecution of this docwnent |
constitutes an affirmaticn under the penaliies of perjury that the fects stated heretn are e, i
1 am awere thot any false information submined in a decoment 1o the Department of State !
constilates a thi clony a8 provided for in 5.817.155, F5.)

..
K
i

™
24 ZiRd Lo udv Gl

) -1 Typed of prioled name of signee
VITNA 'VAP'RE Filing Fees:

$125.00 Filing Fee for Anticles of Qrganization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)
S 5.00 Centificate of Staus (Opiional)
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