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FLORIDA DEP OF STATE
: Glenda E. Héod
Borretary of State

Pecember %, 2003

BUSINESS FILINGS

+*

BUBJRCY: KRISN L.L.C
REF: WG3000837218

e received your electronicxlly transmiited document, Howevexr, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The name of the entity listed on the fax cover sheat and the name of the
entity iisted in the document must be identical. Please amend the
documant or the fax cover sheet actordingly.

Please return your document, along with & copy of this latter, within 60
days or your filing will be cohaldered abandoned.

If you have any questions concerning the filing of your document, please
call (85G) 245-6025.

Travor Bruxbley
Document Specixlisé

FaX Aaud. #: HO30D0332227
Letter Number: GO3LOGDE6113

A RENEL

ISSYHY 1TV
¢ Hd 6103080

Division of Corporations - P.O. BOX 83827 -Tallahassee, Florida 32314

F.ez

[¢



DEC-13-28@3 11:43

FAX AUDIT#_FH{OROOO3IB3R D493

ARTICLES OF ORGANIZATION
OF
KRISN L.L.C

ARTICLE1 NAME

The name of the limited liability company shail be: KRISN L.L.C

ARTICLE 1¥ PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 9951 Atlantic Bivd., Suite #450, Jacksonville, Florida 32225,

ARTICLE X1 INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent is: Sridevi Gangisetti, 9951 Atlantic
Blvd. #450, Jacksonville, Florida 32225, Located in the County of Duval,

ARTICLE IV DURATION

The duration for the limited lability company shall be:r 12/31/2043,

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
name and address of the member of the Limited Liability Company is:

TAS

i

Sridevi Gangisetii, 9951 Atlantic Bivd,, Sulte # 450, Jacksonville, Florida 32225
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Mark Schiff, AVP

Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200
Madison, W1 53717

{608) B27-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN .
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

The name of the limited Hlability company is: KRISN L.L.C

The name and address of the registered agent and office is: Sridevi Gangisefti, 9951
Atlantic Blvd, #450, Iacksonville, Florida 32225. Located in the Couniy of Duval.

Having been named as registered agent and fo accept service of process for the above
stated company at the place designated in this certificate, I hereby accept the appoinfment
a8 registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiac with and accept the obligations of my position as registered agent.

Signahme: h& xf"'a/ Date: December 3, 2003

Sn v: Gangzsettx
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