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OF
YA, LLC

Axticle

The name of the Limited Liahility Company is: IDIYA, LLC
Acrticle J1

The mailing address and strect address of the principal office of the Limited Liability is:
3088 S.W. 181 TERRACE

MIRAMAR, FL 33629 o

—d
Apticle JIT e
The inifial registered agent & registered office address js: =0
g.}._";-
=
SRIDHAR KANTIPUD! =
1088 §.W. 181 TERRACE ==

MIRAMAR, FL 33029 =

Having been named as registered agernt and to accept service gf process for the above
stated limited lability company ot the place designated in this certificate, I hereby accepr
the appointmert as registered agent and agree to act in this capacity.  further agrez to
comply with the provision of ali statutes relating to the proper and complete performance

of my duties, and | am fomiliar with and accept the obligations of my position as
registered agent as pravided for in chopter 608, F.5

Registered Agert Signarure
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Articte IV

Name:

SRIDEAR KANTIPUDI

NAGESH YUTUKURU
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Titde Address:

Member 3088 8.W. 131 TERRAC
MIRAMAR, FL 33029

Metnber 3083 S.W. 181 TERRAC
MIRAMAR, FL 33029
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