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ARTICLESOF ORGANIZATION FOR/FLORMA LIMITED 1 IABILITY COMPANY 7o ’ e
. A e
ARTICLEI - Name: i a9y OoAn 27
The name of the Limited Liability Company is: i Per s
i CAkge i
; by T
RAMIREDDY FAMILY, LL.C. 44
(Must end with the words "u:nimy Ligbility Company, *L.L.C.," or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the principal ?ﬂicn of the Limited Liability Company is:
Principal Office Address; i Mailing Address:
1762 Executive Drive 3762 Dxecutive Drive
Paim Harbor, FL 34685 ! "Palm Harbor, FL 34685

ARTICLE III - Registered Agent, Registered Drnec;. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida rugimti?n.)

The name and the Florida street address of the regisiered agent are:

ALANS, .GASSM.AN, ESQUIRE
! Name

i
1245 COURT STREET, SUITE 102
Florida street add;;:s: (I".0. Box NOT acceptablc)

CLEARWATER | FL 33756
City | State Zip
1

Having bean named as registered agent and to accept service of process for the above siated fimited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurthar agrea to comply with tha pravisions of all statutes ralating to the proper and complete performance of miy duties, and [
am famifiar with and accept the obligarions of my posirign as ragistered agent as provided for in Chapter 603, .5

.

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonznd to manage and control the Limited Liability Company:
Title: i Name and Addreas;
"AMBR" = Authorized Mcmber :
*MGR" = Manager !
MGR. i Kesavulureddy Ramireddy
3762 Executive Drive

Paim Harbor, P 34685

{Usc attachment if necessary)

ARTICLE V: Eflectivc date, if other than the date of filing; -(OPTIONAL)
(If an efiective date is listed, the date must be specific and cannot be more thau five business days prior to or 90 days after
the date of filing,) |

Note; If the dat inserted In this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffcctive date on the Department of‘ State 5 records.

ARTICLE VI: Other pravisions, if any.
SEE ATTACHED

REQUIRED SIGNATURE:

Slgnature ofz memlwr or an authorized reprmntnuve of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
I am aware that any falge information submittcd in a document to the Department of State
constitutes a thind dogree ﬁ:lony as provided for in 5.817.155,F.8.

ALAN 8. GASSMAN, s Authorizcd Representative
| Typed or printed name of signee

| Filine Feesy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (QOptional)
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Voting and Non-Voting Mcmbership %Interwts

The Company shall consist of one p“ercent (.5%) of the ownership interests having voting
Membership rights and ninety-nine percent (99.5%) of the ownership interests have non-voting
Membership rights. The holders of the| one percent (.5%) voling Membership Units shall have a
fiduciary duty to vote their Membership Interests based upon the same standard which applies to
General Partners of a Limited Partnership in the State of Florida. The non-voting Members shall
have rights as provided under the Florida Statutes, and as would apply to the Limited Partners of a
Florida Limited Partmership. The Memﬁm may designate by written agreement and/or certificate
of ownership whether Membership Inter‘lests that they arc acquiring are voting or non-voting, but if
not specifically designated, any issued Member Intercsts shall be considered to be non-voting.
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