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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In comphance with Chapter 608,F.3.

ARTICLEL . NAME .-
The name of tha Limited Llability Company Is:

Vyaas LLC

ARTICIEIY __ADDRESY ' .
The mailing address and strest address of the prmcspal arﬂanaf the
oy

Limited Liability Corpany is: e =
' e B

‘ s L >
2846 Paige Drive 5 . . < =& 3
Kissimmee, Florida’ 347ﬁ»‘f" *“ B e =
Ty g [#4)
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BEGISTERED AGENT SIGNATURE 2=
Tha nama and the Florida street address of the reglstered @ﬁnt BIp:
. 2 -~

ir
Gowkaran Kallcharran
2846 Paige Drive
Ktsslmmee, Florida 34741 i3

Having been named-as registered agent to accept service of process

. for the above stated limited Ilablity company at the place designated
in this certificate, I heraby accept the appointment as registered agant
and agree to act in this capacity. I further agree to comply with the
pravisions of “all statutes relating to the proper and complete
performance of my duties, and I am famillar with and accapt the
ohitgations of my position. qu reglstered agent as provided for in
Chapter 608, F.S,. ° ?m*"“

/Go aran Kalld'\arrgr}r-l Registered Agent's signature
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PAGE 2 Vyass LLC

ARTICLEXV MANAGEMENT
The Limited Llability Company Is to be menaged by one ar more
members and Is, therefdre, a- Member Managed Company.
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ARTICLE ¥ __MEMBERS {ontional) L=
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Managing Member ' =0 = :HE
Gowkaran Kallcharran 33% =
2846 Paige Ditve R, 7
Kissimmae, Florida 34741 —en > J
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Qna of 0 member or. an authorized representative of a member
(In~accordance Wwith ..se¢tion. . 608,408(3), Forlda Statubes, tha

execution of this document ‘cConstltutes an affirmation under the
penalties of perjury that the facts stated herein are trua,

Gowkaran Kalicharran -
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