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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W LLI /

‘Name of Limited Liability Company

Prngryen 4 Lesanrery, Mg oF Olgaaation

t and fee{s) are submitted for filing.

The enclosed

Please return ail correspondence concerning this matter to the following:

L Asd s WNIPPAAT

Name of Person

Kepdt LI

Firm/Company
) Address

Mw\/m T 22234,

City/State and Zip Code

sy NI T Com

address: {to be used for future annual report notilication)

For further information concerning this matter, please call;

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
OI $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2016 ;-‘rﬁ = 5
g;’ 2 RS

BHARADWAJ NIPPANI = om e

8045 SUMMERSIDE CIRCLE %;3,'5’3,} ™o ;"t"‘-

JACKSONVILLE, FL 32256 h Wt
s =]

SUBJECT: REARM, LLC Jar g jf_ o

Ref. Number: L10000021406 ‘%Z £
5" =

We have received your document for REARM, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amended and Restated Articles must include the name of the business as it
appebars now, the date of filing of the Articles of Organization, and the document
number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 116A00001 ;%‘43
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations ;’[:'(FJ?‘
23
January 27, 2016 s
BHARADWAJ NIPPANI B,
8045 SUMMERSIDE CIRCLE ‘!‘,1::[,
JACKSONVILLE, FL 32256 i
s
SUBJECT: REARM, LLC e

"~ Ref. Number: L10000021406

We have received your document for REARM, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please submit either the Articles of Amendment with the changes or the
Amended and Restated Articles, not both.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il

Letter Number: 116A00001843
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REARM LLC

Name of the Limited Liability Company:

(as it now appears on the Florida Department of State, Division of Corporation’s records)
(A Florida Limited Liability Company)
REARM, LLC

Date of Filing of the Articles of Qrganization:
February 24, 2010

Document Number:
L10000021406

Amended and Restated Articles of Organization

Article I

Name of the Limited Liability Company:
REARM LLC

Article II

Street address of the Principal Office of the Limited Liability Company:
8045 Summerside Circle

2o B
Jacksonville, FL 32256 =0 N %
A B e
Mailing address of the Limited Liability Company: TN e
PO Box 550508 a9t
Jacksonville, FL 32255 S g
TV
Article I11 ;‘.;L <
Purpose for which this Limited Liability Company is organized: ?Ei—r;i‘ r;«nn
Real Estate Services 2

Artigle IV

Name and street address of the Registered Agent:
Bharadwaj Venkata Sesha Nippani

8045 Summerside Circle

Jacksonville, FL 32256

As the Registered Agent, I hereby agree in such a capacity to accept service of process for
REARM LLC at the place designated on this document. I further agree, within the scope of my
responsibilities on behalf of the LLC to honor, respect, understand, ask, inquire, seek clarity and
to abide by Chapter 605, Florida's Revised Limited Liability Act governing REARM LLC.

I also acknowledge, to the best of my abilities, my duties, responsibilities and obligations as a
Registered Agent.

MRS VEIKATA Spsra Saffans Lj\m o m.’J % l 20i(p

Registered Agent Name Registe’ed AdTF'Signatu}'e Diate $igned

(This Document Is TWO Pages & Is Incompiete Without BOTH Pages)
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REARM LLC

Article V

Name and address of the Governor & Manager of REARM LLC, a Manager-Managed Limited
Liability Company:

Residence Address:

Bharadwaj Venkata Sesha Nippani
8045 Summerside Circle

Jacksonville, FL 32256 USA

Mailing Address:

Bharadwaj Venkata Sesha Nippani
PO Box 550508
Jacksonville, FL 32255

Fowd BDwrT Vo Soim Niffarty W 02 mju 17,
Governor & Manager Name

Governol' & MéTager Signature Da#e Sipned

gz :h 4 £28339)

(This Document Is TWO Pages & Is Incomplete Without BOTH Pages)
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