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BLUMBERGEXGELS IOR Fax:888~697-9256 Aor 16 2010  9:43 P. 02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

PV ENTERPRISES 2LLC |
(Must end with the wends “p'im!l.od Linbitity Company, *L.L.C.," or "LLL.")

ARTICLE X1 - Address;
The mailing address and street addmds of the principal office of the Limited Llabllily Company is:

Principa) Office Address; © Mailing Address:

12353 NW. 267H 8T,
CORAL BPRINGS _ FL 38085

12353 N.W. 28TH 5T,
CORAL BPRINGS  FL 33085

ARTICLE IUI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Lishility Company cannot serve #s itz own Regislered Agont. You must dexignate an indlividu) or another

business entily with an setlve Florida regisiration.) -
L [ 9l —

The name and the Florida street address of the rogistered agent are: = Ly o ,

el I
VARATHA.N KANDABAMY ‘E;f ™ ;g ) ]'}
Name 3y = e

: m< o T

12353 N.W. 26TH ST. AL m

Fiorida stroet address (.0, Box NQ'T scceptable) o ; "
CORAL SPRINGS FL, 33085 p1. 5 X

Cliy, Btaic, and Zip Eﬂ"'ij el

Having been named as regmared agent and to acoeps service of process for the above siated limied
liability company &t the place designated in this certificats, I hareby acceps the appointmerit as

regisiered agen( and agrae (o act in this capecity. 1 firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of niy dutles, amed I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Rogistored Agent's gxgnniur; (REQUJREQ %

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: me ddress:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER VARATHAN KANDASAMY
12353 N.W. 28TH 8T..
CORAL $PRINGS FL 23065
(Use attachment if necessary)
. (OFTIONAL)

- ARTICLE V: Effeotive date, if otber than the date of flling:

E (If an effective daic is listed, the dute must be specific and cannot be more than five business days prior

. to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

j‘”‘i‘.‘"

fr._'_‘m

Signature of 8 incmber 0 uthorkzzd ropresoatutive of o member. gt r:}
N P £

n accordancs with section 505.408(3), Florida Stetutes, the exgoution €320
gfthis document constitutes an nfﬁrmn;lon under the penalties of perju:{n‘;} -
that the fhots stated hereln are true.) :" g:;;:
VARATHAN KANDAGAMY . _gc_f_’;
i “fyped ar printed nama of signee 3 3-:

Flligy Fees:
. §125.00 Filing Feo for Articles of Qrganization zad Designation

of Registored Agent
£ 30,00 Certified Copy {Opticnal)
§ 5.00 Certificats of Status (Optional)
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