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COVER LETTER

TO: Newgdiling Scetion
Division of Corporations

SUBJECT: FRV TAMPA LG

tame of Limited Liability Company

The enclosed Articles of Organization and teefs) are subnitted tor filing.
Please return all correspondence concerming this matter to the following:

SuReESK Kk MANY AWM

Name af Person

Firm Company

GClo g SAPPwRs Cifoce S

Address

CorLeYvivee, Tx FE034

Cirv/State and Zip Cade
S Kman/am @ Yealwo Con/

F-mai] address: Ho be used for fufure annual report natification)

For further information concerning this maltter, please call:

SOURESH MANYAM w214 b33 -9283

Name of Person Arca Code Daytime Telephune Number

Inclosed is a check tor the following amoun:

Dsus,un Filing Fee @5,(1 30.00 Filing Fee & S1S5.00 Filing Fee & Dsmu.nn Filing Fee.
“ertificute of Status Certified Copy Certificate of Staius &
(additionat copy s enclosed) Centified Copy

(additional capy is encloscd)

Mailine Address Street Address

New Filing Seetion New Filing Section

Division of Corperations Ihvision of Corporainons
P.(rL Bux 6317 Chtton Building

Tallahassee, FL 32314 7('11‘\1 Faccutive Center Cirele

Tallahassee. FIL 32304



' ) ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanwe of the Limited Tiabiliy Company is:

PRU TamPA L

{Must contain the words “Limited Liability Company.

CLLC o LG

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Lishility Company is

Muailing Address:

4918 Pord Kioge DR 60D SAPPHIRE CiRare S
_RvERVIEW L 225 F% Col Y vitte , TX -Zéogf—

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
{ The amited Liability Company cannat serve as its own Registered Agent. You must designate an individual o

anather husiness ity with anactive Florida cegistition,)

The nume and the Florida steeet address of the registered agent are:

SURSsSH MANYAWA

Nanwe
49%% Poup Ridas Drive, %rvegymb—,%%—m
Floridy street address (P.OL Bos XOT aceeptabic)

RuvERview FL 335 g

Ciy Staie Zip

Having heen namad ax registered agoent und 1o aceept sevvice af process for the ahove seeed fimited fiabiline company al the
L e/

pHuce designated i this cevtiticane Dherehy aceeps the appointent us registered agent and agree w act in this capaeiiy.
ferther agree o complavith the provisions of all statites ul’ulmq i the proper and complete perfornaiee of my duties, and
Jagenr as provided for in Chapter 603, 1.5

am familiar witht and aceepi the ablisarions of o1 position as rgt

Reyistered .-{ycm':; Siznature {REQUIREM) -

(CONTINUED)

Ch



ARTICLE V-
The name and address or each person anthorized 1o manage and conerob the Lomited Linbility Company:

1
h 0

'I"nl v

"AMBRT = Amhorized Member
"MGRT = Manager

ManaceR SoResu K _ManNYAM
Len SAPP mRs GReur S
_c:n.L.L_E.\(_JLu_(—:_,_ZL&M_Eén;cf._

Mot

AMPDP\ VASANTRA RBRATTINI
Seod SAPPRIRE cilee S

ﬁOL{:E-y—\I‘l-(:—bEm}ALﬁu?-LDS%

(Lise attachmeniif necessaryy
AOPTHONAL

ARTICLE Ve Ltfective date, if other than the date of filing:
(10 un effective date is listed, the date most be specific und cannot be more than five business davs prior to or 90 dayvs after

the date of tiling.}
Note: ' the date inserted in this block does not meet the applicable stitatory filing requireiments, this dase will not be fisted as

the docunnents eftective date on the Department of State’s recands.

ARTICLE VL8 Other provisions. ilany.

BREOUIRED SIGNATURE:

:
Signature of o member or an authorized representative of 3 member.

This Jucument is execuled inaceordance with section 6050203 (1) (b). Florida Ststutes.
Lam aware that any false information submitted in o docamem o the Deparument of State

constitutes o third degree felony as provided tor m s 8171535 F.8,
L)

SORSSH K MANYAM .

T ) Tvped or printed name ol signee
I..I. . i. ., Y
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Apent P

S 3oe Certified Copy (Optional)
S 5.0 Certilicate of Status {Optional)



The, entity’s first annaal report furm will be due January 1 of the calendar yeor following the vear of formarion. I¥ & limited
liabifity company is created lote in the calendar vear and it doesn’t expect to commience business until on or gfier January 1™ of the
upconhing year, it should udd an effective date of Janwary 1 for the coming yeur,

11 the effective date 1= the next eatendar vear. it will detay the requirenment w Tile an annuad report unul the tollowing calemda
vear. Example: A limited liability company is formied December 1. 2007, 1F it added an effecuve date of January |, 2008, the first
anmnuad report would not be due antil Janoary 1. 2009, 1170 2008 eitective was not Jisted, the tirst anmual repont would be due
January 1, 2008,

Signuture:
Artickes of Organization must be execuled by an authorized person, amd the exceution of the docuement constitutes an alinmation
under the penaltics of perjury that the facts stated thercin are true.

FILING FEES:

S 12500 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 3000 Certified Copy {OPTIONAL)

S A0 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable o the Florida
Department of State Tor the wial amount of the liling fees and any optional certificate or copy,

A cover lelter contaaning your name. address and davtime (wlephone number should be submitted along with the articles of
argauization and the check, The nailing address and couner addross are:

Yaline - s DrectfO sap "
New Filing Section New Filing Section

Division ot Carporations Division of Corporations
Q. Box 6327 Chion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
{850) 245-6052 Tallahussec, FL 32301

(83N 2450052
Any turther inquirics concerning this manter should be directed o the New Filing Section by calling (8303 245-6052.

Impaortant form:tion About the Reguirement to File an Annual Repori

AL Florida Limited Liability Companies must ftle an Annual Report yearly toomainesn “active” stadus. The first report s due
in the vear following tormation. The report must be tiled electronically online between Junuary 1 and Mayv 1™ The fee for the
annual report s STIR73 After May 17 a 5400 late fee is added w the annwd report filing fee. “Annual Repert Reminder
Notices™ are senf to the e-mail address vou provide us when vou submit this docament for {iling. To file any time after
January 1 g0 1o onr website at wwwsunbizorg. There is no prevision to waive the ate fee. Be sure o (ile before May 17




