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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF
ALARA,LLC

{a Florida limited [fubility company)

These Articles of Organization of ALARA, LLC, a Floride limited liabily company (the
“Comnany™), dated as of January 8, 2013, are being duly exccuted and filed by Ambika Ravindran, who
is suthorized to form a limited lisbility company under the Ploride Limited Liability Compuny Act

{Chapter 605 of Florlda Statutes).
ARTICLE I« Nume: The name of the limited Jabliity company is:
ALARA, LLC

ARTICLE Il « Address:  The principa) address and malling addvess of the Company is:

1325 S. Mitamar Ave,
Indialantic, Florida 32803

ARTICLE I+ Registered Agent, Registered Office and Registered Ageat’s Slgnatare:
The Registered Agent and Registered Office for service of process is as follows:

Name: Ambika Ravindran
Address: 1325 8, Miramar Ave.
Indialantiv, Florlde 32803

Having been named (o aceept service qf precess for the Company named above, af the
place designated In this certificate, 1 agrue to oot in that capacify and to comply with the
provisions of the Florida Limited Liabiltty Company Act and all other applicable laws,
refative to the proper and complets performance of my duties s registered agent,

Ambika Ruvindran
Rugistered Agent

ARTICLE 1V ~ The name and address of each person suthorized to munage and conerol the Limited
Linbility Company is:

AMBR Ambika Revindrap, 1325 8, Miramar Ave,, Indialantic, FI. 32963

IN WITNESS WHEREOF, the undersigned has exeouted these Articles of Organization as of

the date first above written, )
b ddt

Ambika Ravindnan, Sole Member
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