N
2G22-464-2¢ 1216 COT - +17REE 2t Fa:E 1/
428/22, 133 PM f Corporation.
elt of Sta

a9 APR 28 PH 1535

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

{((H22000154085 3)))

00 00

H220001 540852ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.

Division of Corporatlions
Fax Number : {850)617-6381

From:
Account Name : RASI
Account Number : 128220080823
Phone : (Be8)221-2972
Fax Number : (917)243-5843

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

ettt 8ot eSS L AT ALRR B A RS R '55722""“5§§
FLORIDA LIMITED LIABILITY CO. o=

e L ongmood LLC R

(Cortificatc of Status P =

| CombedCopy | RS
Estimated Charge [ s1z500 ] ¢ @

Electronic Filing Mena  Corporate Filing Menu

mn

hitns:ffeflle. sunbiz.omy/scripts/afilcovr.exe



+171E8837420 FAGE 2/

202zZ-64-26 12:1€ OOT
ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIAHLITY COMPANY

ARTICLET - Name:
The rame of the famited Liability Company is:

t49Lengwood LLC
(Must end with the words “Limited Liability Company, "L L.C7or *LLOC™)

ARTICLE 13 - Address:
The mailing address and street address of the principal efhice of the Lumted Lubility Cumpany iy

{Principal Office Address: AMaiting Address:

...’. T 106 PL 17226 HE L26th FL
Heamond, WA 28032 Redmond, WA 93052

inc

ARTICLE HI - Hegistered Agent, Registered Office, & Registered Agent’s Nignature
{The Limited Liability Company cannot scrve as its own Registered Agent. You meust designaze an individual o

another business sntisy with an active Florida registration.)
The name and the Florida street address of the registered agent are

Pegistered Agent Soluions. Inc
Name

153 Oflice Plaza Zrive, Suite A
Florida street address (PO, Box NQT acceptuble)

Talluhasses I3 12501
Cty State Zip

Having been named s registered apent end 1o secept service of progess for the above stazi limited lichiliy campiany et the
place desiynared in this cenificare, Litereby accept the appoiniment as registered agent und ugree to act in this capacity.
€. and !

further agree te comply with the provisions of all statutes relating o the proper and complere pesformance af mty dutd .
wm fumilioy with and coceps the obligations of my position s registered agent ey provided forin Chepter 63, F5.= ¢ =
- r>
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ARTICELEIV-
The name and address of each person aunthorized 1o manage and control the Luniwd Liabiiny Jompam

= Authorized Member
ATIYSEFARENT LLC

17226 NE i 26:h PL

W 93032

Title;
"AMBRT
MGRT = Manager

" s
ANBR
Redmond,

Ajov Nushnamoorthy
17226 i 126th Pl
Redmond, W 08037

MGR

(OPTIONAL)

A

sary’

(Lise ailschmeni il neees
Eifecuve duie, i other than the date of dling:
(I an effective date is listed, the date must be specific and cannot be more than five business days privr to or 90 duys after

ARTICLE V:
Note: {f the date inserted in this Block dors not meet the applivable siatutory Bling iequurements, this dute will not be Trsted 2

the date of filing.)
the deewmment’s eifective date on the Department of State’s records

ARTICLE V1 tther provisions, ifany

This document is execuied in accordance with section 605 G203 {13 (b, Fienida 3
2 tlocuwineni Lo th L'Lmu'mm

REOQUIRED SIGNATURE:
Veronita Conzaloz
Signuature of a member eran authorized representative of @ member.

[ o aware that any faise information submrtied in 2
sonstituies o third degree felony as provided for in 5.317.1535, F S

Veronien Gonzales
I'yped or printed name of signee

125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S125.00

& 30.00 Certilied Copy {Optienal}

S 2.00 Certificate of Status (Optional)
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