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ARTICLES
FOR FLORIDA LIM:

OF ORGANIZATION
ITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
SCOOPS AT AVALON LLC

{Musr and with the words “Limited Liabilily Compuny. “L.L.C.." or “LLC.")

ARTI

CLE T - Address: 3

o
he principal office of the Limited Liability Compan -

¥ is:

The mailing address and street address of t
1313 B

0

'LLA COOLA DR ’
NDOQ, FL 32828

ARTICLE 11} - Registered Agent, Rig':stered Office, & Registered Apent’s Signatare:

{The Limited Lintnhity Company cannat serve as itsjown Registered Agent You must designate an individual or another

buisiness entity

ith an active Flarida repistration. )

The name and the Florida sireet address of the registered agent are!

RAMESH REDDY NIMMALA

131
OR

BELLA COOLA DR
LANDQ, FL 32828

Huving been numed as registered agent and to accept service of process for the above stated limited
liability compenty e the place designated in this certificate, 1 hereby accepl the appuintmen! as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all

stautes relating to the proper and comple
accept the obligations of my position as

2 performance of my duties, and I an familiar with and
registered agent as provided for in Chaprer 608, F.S.,

RAMESH REDDY NIM

MALA / Regfstered Agent's Sipnature

ARTICLE V.- Manager(s) or Managing Member(s):

The name and address of each

"MGR" = Manaper
"MGEM" = Managing Member

anager or Managing Member is as follows:

RAMESH RERDY NIMMALA, MANAGER -
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ORIONDO, FL 32828
A

SRIDHAR NADIMPALLI, MANAGER
1313 BELLA COOLA DR
ORLANDO, FL 32828

ARTICLE V: Elfcetive date, iCalhpr than the date of Hling: OCTOBER 16, 2008
(I an effective date is listcd, the datc must be specific and cannot be more than five business
days priar to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

A
e M‘-@CC

Signature of a member or ap authorized representative of a member,

—

re M

(in accordance with section HO¥.108(3), I'lorida Stanites, the execution
of this document constitutes an atfinnation under the penalties of perjury
thit the fucts stuted herein areltrue.)

SRIDHAR NADIMPALLI

Typed o printed naine of siynee
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