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ARTICLES OF ORGANIZATION FOR 2

FLORIDA LIMITED LIABILITY COMPANY /(J '?3, «%

“%
ARTICLE I %, ™ WY
tf' . _’ -4

The name of the Limited Liability Company is: Keepsake International LLC ‘Q“‘:f-‘;?j 4&

Sor Vi
ARTICLE i1 C%’@.*

The mailing address and sireet address of the principal office of the Limited Liability Company
is: 2319 N Andrews Avenue, Fort Lauderdale, FL 33311

ARTICLE III

The name and the Florida sireet address of the registered agent is: Royale Management Services,
Inc., 2319 N Andrews Avenue, Fort Lauderdale, FL. 33311

Having been named as registered agem and to accept service of process for the above stared
Hmited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and (A lete performance of my duties, and |

am familiar with and accepi the obligations of m N f4rrgistered agent as provided for in
Chapter 608, F.S. & }.c"‘. XYYy -fé‘,,;”-p,
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Article IV

The Limited Liability Company is to be managed by one manager and is, therefore, a manager -
managed company. The initial manager for the Limited Liability Company shall be Prashanth

Jonnagadala.
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Signature of 8 member or an authorized representative of a member. Date
(In accondance with saction 608.408(1), Florida Stanates, the execution of this document constitutes an
affirmation under the penalties of perjury that tho facts statod herein are true.)
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