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ATE
RY OF 2
YE\%\E&EAASSEE FLOR\DA

ARTICLES OF ORGAMIZATION FOR FLORIDALIMITED-LIARILITY COMPANY

ARTICER I« Nunie: , L
The e of ’Ihe.ﬁhin_'l,if&d Ligbility Company I3t

PV ENTERPRISEE 3LLE.

Mus tod with the woeds “Limfiad Tasbitity Gompeny, “L.L.C.," or "LLC. ")

ARTICLE IT - Addeeds:
Tho maillng dddress and ytreet pddress of the principal office nfithe Liniwd. Lmbi[iry Compsmy 1%
Prineloal Office Addvess: Mafling Address: '

1235TNW, ZTH BT, —s 42365 NW..2GTH 8T,
CORAL gPRINGSE  FLANGRY . _GORAL SPRINGS. FLasoss: |

ARTICLE JII - Registered. Agent, Regiatered Offtoc, & Rugisterod: Agont’s ﬁgnagure:,
{Tiro Limiisd Liphility Com mi‘;ﬁw pannoksave &3 isown Registored Agent. Ywmuutdw!gnuimn lmiiwd orapothey

buziess entity with:an Pidritla pogigusition,)

The name and the Florida street addiess of *the-registered agent:are:

VARATHRN KANDASAMY
Mime

12363 NW. 26TH 1%
Flasid sk adireay (P.0: BOX QT suceptable):

CORAL BPRINGS 30088
City. State,aind: zh

Having been zmmezi as regisiered agami -anelito accept servise: nj’pmﬂﬁu}br lhe above .ﬂa!ed‘ Timlted

Hahtliny commargiert. the pliane ddslignaicin this corifinats, herbhy dece the dgpohumens as
regiiteraq agenm and agree & o o shis capselty. § futher agras 1o.comply with.she pravisions oficl)
. sidhutes teldting to the proper. anit wmpim parfarmanc.of my dullés, md Lam familics viiih-and

accept the vbligationy of my pumm s mgfmmdmm a8 providkd fax in Chagter 668 F5. -

atum (R.EQUI I)

(CONTINUED)
Fugé 1 of 2

Regnmmd Agcmt't %
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bf CRETARY OF STATE.

TALLAHASSEE, FLORIDA

ARTICLE IV-Mawser(a) or Managlag: Member(s)s
The name and address of each Manager or Managing Member | is ag-fotiows:

Xide: s Nemieand Agdress;
"Mfmw = Marraging Member
MGRM _ | SARKTHAN KANOKBANEY
x2sd MW 2870 BT,
CORALEPRINGS 23055
(Ut drtashraént i iccedsary)
' ARTICLE V2 Effective:date, If other thex o date of filing .. (OPTIONAL)

‘(Eran effbative.diito 12 listad; the dinpé nivist be gpectie and canndt bo more their five huﬁnm dsys pfior
“to or 90:dnys after the date ofifiling.)

REQUIRED SIGNATURE:

i,

Signature:ofn. ember o -""-"1 thou‘fmd.upmem ¥ of 0:member,

(I avaordance,with. section SOH/4D8(3), Florid Stututes, the cxogutian
of thls doenniens tonpitures i effirnigtioneiger the pendltios’ df‘pkqtnry
tharthe facts stated hierein s tue.)

VARATHAN &&NDASAMY .
Toped.ar prinica . oF&IgpLe

5135.00 Filing Few.for Articlus of Orgeohstion and Designation:
or Eeg(stiered Agont

5 300 Certifita:Copy (Aitoni)

$ 500 Certificate nf Statix (Optlodal
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