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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY “s %’gﬁ
]
o
ARTICLE T - Nemaes % %3
The name of the Limited Liability Cumpnnyw ) %v:
o %

81 K, Pattabyhd Jol Astiuagn Yoga Instituts USA, LLC .
[t e wifh the worda L istited Liwbiity Comypeny, “Limited Coarpeegy or their sbbreviation “LLC, " ar “L.C.'")

ARTICLE IT - Address:
The masking address and stvert address of the principal office of the Limited Ligbility Company is:

Exincipal Office Addrens: Mailing Addvon;
£3230 Orvorness Highway 1275 King Strest
Tlumiorads, Flondy 33036 Croenwich, CT 05831

ARTICLE X - Registered Agent, Registeyed Ofice, & Registerod Agent’s Signatare:
{Tha Limftod Lishilty Coppauy siumot serye 3 s owm Reglored Ageoe, Voo moet Sexigrors sn babividoe or sacther
‘bt enpity With &4 active Fiorids registration }

The name and the Florids street addiess of the registered syt sre;
C T Corporation Sysbem
Name

11210 South Pine Iilvad Rood
Floridn street address (P.O. Box JOT soceptable)
Plamation, Flotids 33324
Clty, State, and Zip

Huving been: named as registered agent and o apcept service of process for the above stated Himited
Hability company ot tha place designaied in this cartifiente, I hureby accept the oppointnest ux
registered agent and ogrew i ot in thix capactty. I ivther ogree to compiy with the provivions af alf
statutes relaring to the proper and comgpiete performance of my duzles, and F am famiiiar with and
acegr the obligations of my pogitia aaregmeredagwmmvidea'ﬁrmm@mﬁﬂ&.ﬁ.&

Alllsﬁnt Sacretarvy

(CONTINUED)
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ARTICLE IV- Manager{(s) or Managing Member(s): T ’@2}"}
The name and addreas of sach Mamaget or Mansghhg Merber is as follows: /p/ ’%43{%
(N 7)
- »QGA:P
H Name and Addrem: &2
"MGR" = Manager % B
"MORM" = Managing Member -3 /%fj‘
MOR, Shareh Rangsswamy = o ¢
$3230 Overneas B
Talamorads, Flosids 33036
MGx Burnywathl Rangewary
83230 Cvendzas W2y
Tslasminenda, Florida 33036
{Use attachrient if necragary)
ARTICLE V: Bffective dams, if ather than the date of filing: (OPTIONAL)

(If an effcetive date is Hsted, the date must be specific and caomet be more than five basiness days prior
10 or 90 days after the date of Hug.}

BEQUIRED SIGNATERE:

Bignatnre of s membar or & suthorized representative of . mesbey.

{In accordance with soction G08.408(T), Florids Statute, thr execation
of this docrrnant cotstintes oo gffirmation under the pesaltier of pagjucy
that the fiets stated bervin g too.}
K. Pattabld Jais
Typed or printed same of sigose

Blinz Froo:
$173.00 Filleg Fee for Artiches of Organizaiton and Desipnation
of Regixtered t

Agen
5 30,00 Certified Copy (Optional
§ 500 Certificaty of Stntws (OpHuRaD
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