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FLORIDA, DEPARTMENT OF STATE
Tovigion of Corporations

SURJECT: SAIKRIZHNA LIMITED LLT
REF: WL6000018870

We received your electronically transmitted document,
dscument has not been filed.

However,
Please make the feollowlng corrections 5
refax the completa document, inoluding the electronic filing cover B’l:_t,éﬂ'b.

the 7 q;n %L_:‘-_::;
o —
?; %
= -
The name of the entity cannot include "limited." This ﬂﬂxd!shbraviatf,on DA
is readily mssociated with or is commonly used to denots apother typeg;ﬁ ??ﬁ
entity. Pleage amend your document throughout accordingly. e :
P :E‘ .}.
Flease raturn your document, along with a eopy of this letker, within 60 5 a
days or your filing will be considered abandoned. =
N
If wou havae any guestions concerning the £iling of your document, pleass
call {B50) 245-6020.
Tammni Cline
Document Specialist

FAY Aud. #: HO60CDL0S57B
Letter Nunhey: S508R00R027409
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HOB000106578
ARTICLES OF ORGANIZATION
FOR
ARTICLEI - Name

FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Cornpary is:

SATKRISHNA LLC
ARTICLE I - Address

The mailing address and street address of the privcipal office of the Limited Lisbility Company is:
Pringipal Office Address:

Mailing Addreys:
4125 SE 3%h Circle E 39tk Cirel
Qcals, FL 34480 Ocala, FL. 34480

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signatur
The name and Plorida street address of the registered agent are:

)
ot o=
= F -
=Y
A
Reddy Devarapalli s Vit
Mmoo :
Name "ﬁﬂi :f.. L4 :i
e &
4125 SE 39th Circle 7 =
- 2 ] LS
{P.0, Box or Mail Drop Box NOT Acceptable) o
Ocala, FL 34480

(City / Statc / Zip)

capacity. I further agree to comply with the provisions of all statuies relating io the proper and complete performance
Chapter 608, F.5.

of my duties, and I am familiar with and accept the obi:‘gaﬁoyosiﬁm as registered agent as provided for in

Registered Agent's Sigy;'ture « Reddy Devarapalli

Having been named as registered agent and to accept service of process for the above stated limited liability company
ar the place designated in this certificate, [ hereBy accept the appoiniment as registered agewnt and agree to act in this
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows

HOB000106578
Title: Name and Address:
"MGR” =Manager
"MCORM" =Managing Membet
MGRM _ Jhansirani Devarapalli - 4125 SE 39th Cirele, Ocala, FI 34480
MGRM ~ Angpama Jasty - 602 Te Drive, Winter Haven, FL 3338
MGR

. Redd alli - 412

th

e, Ocgla, F1, 34480

(Use attachment if nocessaty)

REQUIRED SIGNATURE:

Sy

Signature of a member or authorizegﬁ-epresentative of a member,

rt 2
( In aceordance with section 608,408(3), Florida Statutes, the execution of tﬁts: c:?\
document constitutes an affivmation under the penaities of perjury that thejasgs S “T3
stated herein are true. ) Tia T =X
oI ™}
(%3] vy P
Fe g O
Reddy Devarapalli a, = ED
Y B :
Typed or printed name of signee TE
S o
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