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ARTICLES OF ORGANIZATION
OF
AKV INSURANCE LLC

ARTICLE [ - NAME

The name of this limited liability company is AKV Insurance LLC (the “Company”).

. .
ARJICLE [l - PRINCIPAL OFFICE

The street address and mailing address of the Company’s principal office is 5430

Abington Creek Lane, Sugar Land, Texas 77479,

The street address of the inttial registered cffice of the Company is 7901 4th Street N.,
Suite 300, St. Petersburg, Florida 33702, and the name of the initial registered agent of the

Company at that address is Registered Agents Inc.

ARTICLE IV - MANAGEMENT
The Company is a manager-managed limited ligbility company. The initial manager of

the Company is Dommaraju Subha Rajitha.
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stawites relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
Registered Agents Inc., a Wyoming
corporation

By:
Bill Havre, Assistant Secretary



