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COVER LETTER

! T Registration Scetlon
Division of Corpoerotlons

SUBJECT: Iagaticnt Solution LLC
Name of Limiled Liubidily Campaay

The enclosed Anticles of Organization and foels) are submitied for filing.

P"lease return ol correspondence concemiag this matier to the tollawing:

CHAUDHAL | ASHORKUMAR

Name ol Person

—aa.

Firm/Company

4599  Plantatie)  PTresexve

Address

et Myexs ,FL 33 76¢€

Ciy/Swte and Zip Code

chaudhor i ashale & F v ol corv)

F-mail address: (10 bu uscd lar futore annual repart natificatin)

Far further information cancermming this malier, please call:

CHAUDPHAL) ASHok , <239 ,989~-23 2}

Naine of Persan Arso Code Daviime Telephone Number

Enclosed is a check for the [ollowing amount:

DO s125.00 Filing Fer ~ C38130.00 Filing Fee & TJS155.00 Fillng Fee & {35160.00 Filing Fue.
Certificale of Status Cenified Copy Certificate of Status &
{ndditional capy is enclosed) Certified Copy
{additiomn! copy is encinsed)

Dlfine Address Strect/Couripr Address
Registration Seetion Repgistration Section

Division of Corporations Division nf Comporatinns
2.0. Box 4327 Cliften Dulding

Taltahiwsee, FT. 32314 2661 Exerutive Centur Circle

“lailahyssee, FL 32381
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
T - “The name of-the-L-imitedLiability Company is: . —

TvPdtHet SolutHen L..L—C—

(Must end with the words “Limited Liability Company, “L.L.C.” or "LLC.*)

ARTICLE Il - Address:
The mailing address und sireel sddress of the principul office of the Limited Liability Company is:

Principal Office Addyess: Mai r
59 ' @YV E . Sowng,

ARTICLE I\ - Registered Agent, Reglstered Offlee, & Realstered Agent's Sigmature:
{The Limiwed Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with un active Florids registration,)

The name and the Flozida streer address of the regisiered ngent are;

C 1" Cormaration Systsm

Name¢

1200 South Pione [sland Road e
Fiorida strewt address (P.O. Box NOT acceptable) I

Plagksiun Fl. 33324 . IE
Cipr Zip L E

{laving been nawmed as registerve cgem ami o m'ccpf serviee of process jur the above sialed .’rmﬂm‘!iabiﬂor company ar
iha pince desigmated in this certificaie, { herchy accept ihe appointmen ax ragistered agent und agree 1o'uct in i
capacity. | further agree ta camply with the provisions of all sustutes retailng 1o the proper und compleie performance
of oy duties. and 1 e _fomibior with and aevept the obligarions of miy pasition as reglstered agent as provided for In
{ hapier 603, F.5..

(CONTINUEN)

Pige | 092

{ 374 )
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ARTICLE IV-
The name and address of cach person sutharized (o manage and control the Limited Liability Company:
Tighe; Namg and Addpess;

=emc e ee o UANBRS - Apihorized Mombeg

| O e Y CHAUDHARI ASHOKEUIMAR T
| Me & J6599_ plantd¥ey prefevie (1Y
foeY IReYs, FC 3376

i

{Use anachment {1 necessary)

ARTICLE V: Lffective date, ifather than the date of filing: AOPTIONAL)
{If an cffective date is )isted, the dale must be specific and canunot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Vi; Onher provisions. [fany,

REQUIRED SIGNATURE:
B il

-
-
=

Signature of wremfGF or an authorized represenintive of 1 member,
{In scenrdance with scction 605.0203 (1) (b), Flarida Swatutes, the exceution of this document
constitutes an alfinnation under the penalties of perjury that the facts stated hereln are rue. 770 0oy =t
3

-
i

1 am aware that any false information submited in 2 document o the Deparument of State
constitutes a third degree felony as provided for in s.8)7.1533. F.5.)

A uRHAe) ASHok kEumad

Typed or printed aame ol signed

5$125.00 Filing Fee for Articles of Qrganization and Dr.signaﬂon of Registered Agent
$ 30,00 Cortified Copy (Optional)
§ 5.00 Certificute of Statuy {Optional)
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