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ARTICLES OF ORGANLZATION HOR FLORIDA LIMI ED LIABR ITY COMPANY

AKTICLE ) - Nane:
I he name of the Limited Liahility Company is:

Team FIELD APP LLC
{Must cnd with the words “T.imited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Addrcess:
The mailing address and street address ot the principal oflice of the Limited Liability Company is:

Principal Othice Address: Mailing Address:
47 F Agowe"AVE FAU7, Las Veges, NV 39123 TATEAgate Ave #407, L.as Vegas, NV 59123

ARTICLE L1} - Registered Agent, Reyistered QOffice, & Registered Agent’s Signature:
{The Limited Liabiliry Company cannol serve as its own Registered Agent. You must designate an individual or
another business entily with an aclive Florida registration. )

The name and the Florida street address ol the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box M acceptable)

NAPLES FL 34012
City Zip

Having been named us registered agent and to accept service of process for the above simed limited liability company at
the pluce designaied in 1his certificate, | hereby accept the appoiniment as registered agent and agree (o wel in this
capucily. { fisrther agree to comply with the provisians of oll siatues relating 10 the proper und complete perfurmance
af my dutics, and ! ani famitiar with und uceept the vbligations of my position us registered agent as provided for in
Chapter 505, F.S..

Agents and Corporations, Inc.

egistered Apent’s Signatore (Required) ‘Ii-:w provet
John L. Wiltiams. Dresident L T
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ARTICLE 1V
The name and address of cach person authorized ¢ manage and control the Limited Liability Company:

Ticle:

"AMBR" = Authorized Mcmber
“MOR" = Manager

Nanlc_:_and Address:

MGR JANARTIHANAN SENTHURPANDL

47 I Agate Ave H407, Las Vegas, NV ¥9123

_-‘ﬂ

o —t

- . m
o

F 5 b
gf"‘. [
= <y -
el N
Lo e
o o I
P = O
"-;._ on

{Use attachment if nccessary} T

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)

(I[an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 50 days afler
lhe date of filing.)

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: /D (é//j

Signature of a member or an authorized representative of 8 member.
(1n sceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an atlirmation under the penalties of perjury that the facis staicd herein are true.
I am sware that any false information submitted in a document to the Department ol State
constitutes u third Jegree felony as provided for in 5.517.155, F.8))

AANARTHANAN SENTHURIANDI
Tvped or printed name of signee

Filing Fees:
3125.00 Filing Fee [or Articles of Organization and Desigration of Registered Agent
3 30.00 Centified Copy (Optinaal)

3 500 Certiticate of Status (Oplional)
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