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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY f."'k"..,.{"" SRR
"-'-.‘ v L - -

ARTICLE | - Naie:
The name of the Limited Liability. Company is:

AMSOFT LI.C
{Must end with the words “'Liniiled Lisbility Company, “L.L.C.." or “LLC."}

ARTICLE I - Address:
The maolling address and street address of the principal office of the Limited Liability Company is:

Edngpal Office Addreny: . Mailing Address:
B21: Canyon Creek Way 8211 Canyen Creek Way
Tampa FL. 33647 Tamps FL. 33647

ARTICLE 1! - Registered Agent, Reglstered Office, & Reglstered Agent's Slgnature;
(The Limited Liability Company cennot serve as its own Reghstered Agenl You must designate an individual or
snother business entlty with an active Florida registration.)

The name ond the Florida strect address of the registered agens are:

Anil Mondava

Nome

8211 Canyon Creek Wav
Florida strest address (P.Q. Box NQT uceeptable)

Tampa FL 33647
City State Zlp

Having been named as registered agem and to accept service of process for the above siated limited Habiilty congpany ar the
pluce designated In this ceriificate, I hereby accepl the appolniment as registered agent and agree (o aci to this capacity. |

Surther agree 1o comply with the provittons of all siaitites relating to the proper and complete petformance of my duties. and !

am familiar with and accepit the obligations of my pasition as S:mred et as provided 1o aprer 505, F.5..

\L\ ' :.
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Registerdd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE fv-
The name and nddress af each person puthorized 10 manage und control the Limited Linbility Company:
Tty Nomgand Addresy;
*AMBR" = Authorized Member
*MOR" = Manoger
AMBR Anil Mandava
8211 Canyon Creek Way
Tampa Fl. 33647

(Use anachsment if necessary)

ARTICLE V: Effective date, il other than the dats of filing:

. (OPTIONAL)
(If an effective date is Myted, the date must be specific and cannot be more then fve husiness dyys prior to or 30 days after
ie date of [ling.)

Note: 1f the dote inserted in this block does nol meet the applicable stsunory filing requirements, this date will not be listed a5
the document’s cffeclive date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: kv\ - /J%/Z/k P

Signatues of a2 meMber or an suthorized representstive of a membar,
This documenl Is exccuted in socordance with section 6035.0203 (1) (b), Florida Statutes,
| am suwnre that any false Infermation suhmitted in & dacument o the Department of State
constituies a third degrea felony ns provided for In £.8172.155, F.S.

Anil Mandava

Typed or printed name of signee

Elline Peea;
$125.00 Fiting Fee for Articies of Orpanization snd Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

€ 500 Certificate of Status (Optionrl)
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