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From

Giregsh Subramanya

739 Silver Cloud Cir, #103
Lake Mary, FL 32746

To

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Subject: Register Agatti Systems LLC
Dear Sir or Madam: *

Please find the following Enclosed

1. Articles of Organization
2. Check for $125.

My contact info.

Gireesh Subramanya

739 Silver Cloud Cir, #103
Lake Mary, FL 32746

407-323-1495 home
407-221-8061 cell

Sincerely,

May 13 bdo’ |
03 HAY 19 PH 1:LT

i O STATE
T SHASSEE, FLORIDA



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED
ARTICLE I - Name: X
The name of the Limited Liability Company is: g3HAY 19 PM I L7
Agatti Systems LLC AL R CE STATE

ARTICLE II - Address: TRLLAHASSEE, FLORIDA
The mailing address and street address of the principal office of the Limited Liability Company is:

739 Silver Cloud Cir, #103, Lake Mary, FL 32746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Giresesh Subramanya
Name

739 Silver Cloud Cir, #103
Florida street address (P.0. Box E_Q_‘I acccptable)

Lake Mary, Fl. 32746 FL
City, State, and Zip

Huaving 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 appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

/ / Repistered Agent’s Signature
{(An additional article must be added if an effective date is requested)
Signatyeﬁ‘ 2 m¢'mber or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the exccution

of this document constitiutes an affirmation under the penalues of perjury
that the facts stated herein are true.)

STLREESH SuRRAMA Ny A

Typed or printed name of signee

Eiling Fees;
5100.00 Filing Fee for Articles of Organization
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



