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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
T"he name of the Limited Liabihiy Company is:

PRIME ZINE TITLES LLC
(Must contain the words “Limited Liabiitty Company., “L.L.C..” or "LLLC.™M

ARTICLE I - Adidress:
The mailing address and street address of the principal otfice of the Limited Liability Company is

Mailing Address:

Principal Qffice Address:

7901 4th St N

7901 4th St N
STE 300 STE 300
St. Petersburg FL 33702 S1. Pelersburg FL 33702

ARTICLE HT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot seive os its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Regisiered Agents Inc
Name

7901 4th St N STE 300

Florida street address (P.O. Boa NOT acceptable)
FL 33702

St Petersburg
City State

Zip

Having heen named as rogistered agent and o accepl service of process jir the above stated fimited abilice company ar the
pluce designaied in 1his certificaie. | hereby aceept the appaintment as reglstered agent and agree 1o act in this capacine |
Surther agrec 1o comply with the provisions of all siattes relating to the proper and complete performance of my duries. and |
am fumiliar with and accept the ebligations of my position as registered agent as provided for in Chapier 605, 1.5

Registered Agent’s Signmure (REQUIRED)
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ARTICLE V-
The rame and address of cach person authorized to manage and control the Limted Liability Company:

"AMBR" = suthorized Member
"MGR™ = Manager
AMBR Varada Raja Lakshmi Narayana
18720, Rudrappa Garden, 7iR Cros§, Ashwath Kalité Main Road

Kasturba Nagar, Bengaluru 580026 India

AMBR Gisish Raj Bangalore Nanjundaiah

247, 1sl Floor 31d Cross
Avalahalli, Bengaluru 560026 India

AMEBR Dhananjaya N

5, 5th Cross, 4th Main, S R Nagar
Wilson Garden, Bengaluru 560027 India

AMBR N Veda Kumara
B52, 14k A ¢ross, weavers colony sarakhi
2 P Nagar, Benqaluru 560078 India

(Usc attachment if necessary)

ARTICLE ¥: Etlecuve date. ot other than the date of tiling: AUPTIONAL)

(If an effective date is listed. the date must he specific and eannot be more than tive business davs prior (o or 90 day after
the date of filing.)

Nole: 11 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed oy

the document’s effective date on the Department of Siaie™s records,

ARTICLE VI: Other provisions, if anv.

BEQUIRED SIGNATURE:

Signature af a member or an authorized representative of a member,
This document is ¢xeruted in accordance with section 633 0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted i a document 1o the Departinent of State
constitutes o third degree felony as provided for ins 817,135, F .S,

Robin Jones

Typed 01 printed name of signee

Filing Fees:

S$125.00 Filing Fee for Articles of Orpunization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



