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ARTICLE I - Name: LA ‘; o
The name of the Limited Liability Company is Allister Banks, LLC. A=
: O ., e
o
ARTICLE II - Address: o .
27, ©
The mailing address and street address of the principal office of the Limited Liability Company is: 6?-‘

7855 Argyle Forest Blvd., Suite 802 .

Jacksonville, Florida 32244
ARTICLE IIl — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRALI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company al the place designated in this certificate, | 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 refating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.

N

RAI Services, Inc., Registered Agen

ARTICLE IV - Management:
The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing
member(s) is/are:

S. Sharma
7855 Argyle Forest Blvd., Suite 802
Jacksonville, Florida 32244

Sravanthi Thadishina

2300 Pimmit Drive # 713
Falls Church, Virginia 22043

My A

Meghan Kecord, Organizer




