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ARTICLE I~ Name: ‘ SRR "
The name of the Limited Liability Company is: .

IT MICRO, LLC
QMust end with the words “Limited Liability Company, “Linited Company or thetr sbbreviation *LLE” o “L.C.”)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Penthouse 1276 Penthouse 1275
1320 South Dixie Highway 1320 South Dixie Highway
Miami, FL 33146 : Miami, FL 33146

ARTICLE ITI ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limfted Lisbility Company caniot serve as its ownt Registered Agent. You must designate an individusl or snother
busipess entity wiih an active Florida registoation. } .

The name and the Florida styeet address of the tegistered agent are:
W. Bradley Munroe,Esquire

Name

239 East Virginia Street
Florida street address (P.O. Box NOT accepiable}

Tallahassee w1 32301
City, State, and Zip

Having been ncomed as registered agent and to accept sevvice of process for the above stated limited
Liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
dccept the abligations of my position as registered agemt as provided for in Chapter 608, F.5..

Ragrictrred Agent”s 5] (REQUIRED)
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ARTICLE IV- Manager(s) or Magaging Member(s): .
The name and sddress of each Manager or Managing Member is 88 %ofjpws:

Zitle: ' Name apd Addresse. o .
"MGR" = Manager - B I AT
"MGERM" = Managing Mamber T alop

MGRM Mohit Chawla
1/98, Old Rajinder Nagar
New Delhi, India 110060

MGRM Lalit Manghnani
' Plot No 4 7ih Pal Road, Sardarpura Jodhpur
Rajasthan, India

{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: : . {OFTIONAL}
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior
to or 3 days after the date of filing.) :

REQUIRED SIGNATURE:

MDY s

Signaturs of a member or an authorized represontative ol 2 member.

{In recordance with section 608.408(3), Florida Stamutes, the execution
of this decument constitutes an affitmation under the penalties of parjury
that the facts stated herein are true.)

Robert Worthington Authorized Representive

Typed of printed name of signee
Filinz Feeyt
$125.00 Filicg Fee for Articlex of Organization and Designation
of Registered Agent -

$ 30,00 Certified Copy (Optional)
$ 500 Centificate of Status (Optional)
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