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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=
Qctober 31, 2018 -

SRIDHAR KOCHARLAKOTA LT
11919 ROYCE WATERFORD CIR _ -
TAMPA, FL 33626 ‘

SUBJECT: SEVEN STONES, LLC
Ref. Number: W18000088871

We have received your document for SEVEN STONES, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page

Regulatory Specialist 1| Letter Number: 818A00022417

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018
SRIDHAR KOCHARLAKOTA
11919 ROYCE WATERFCRD CIR
TAMPA, FL 33626

SUBJECT: SEVEN STONES, LLC
Ref. Number: W18000088871

We have received your document for SEVEN STONES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.
You must list at least one incorporator with a compiete business street address.

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

Articl f Organization for - Lo ,
suBgECT: GSevenn Stones Veatoe LLC

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Sridhar Kocharlzkota

Namwe of Person
Seven Gtones ventu¥e LLC

Firm/Company

11919 Royce Waterford Cir

Address

Tampa, FL 33626

City/Swate and Zip Code

E-mail address: (10 be used tor finure annual repori notification)

For further information concerning this matter. please call:

Sridhar Kecharlakota 561 267-5333
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a ¢check for the following amount:

sus.ou Filing Fee S130.00 Filing Feoe & $155.00 Filing Fec & D $160.00 Filing Fee.
Cenificate of Status Cenified Copy Cenificaie of Suatus &
{additional copy is enclosed) Certified Copy
tadditional copy is cnclased}

Mailinpg Address Street Address

Mew Filing Section New Filing Seciion

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32304 2661 Exceutive Center Cirely

Tallahassee. £L 3230t



ARTICLFS OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ts:

Seven Grones Ventuae LLC

{Must contain the words “Limited Liability Company. “1LL.C. or “LLC™)

ARTICILE T - Address:
The muibing address and street sddress ot the principal othice of the Limited Lisbality Company st

Principal Otfice Address: Mailing Address:
11919 Royce Waterford Cir 11919 Royce Waterford Cir
Tampa, FL 33626 Tampa, FL 33626

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
fThe Linized Liabihy Company cannot serve as its own Reistered Agent, You must designate an individuad or
another business entity with an acnive Florida registration )

The name und the Flonda strect address of the registered agent are

Sridhar Kocharlakota
Name

11919 Rovee Waterford Cir
Flarida street address (P.O. Box NOT aceepable)

Tarnpa, FI. 13626
City Sune Zip

Having been nened as regisioved agent and o aceept serviee of process for the above stared lunited obilioe company at the
Haee designated i this cerrificate, Therebv accepr the appointneint as registered agent mnd agree 10 oct in this capacine. |
Jirtheragree to comply with the provisions of afl stawtes refating o ihe proper aind complete pertormance of ey doties, and |
am famitiar with and aecept the obligations of v position as regisiered ayent as provided fir in Chapter 603, F.5.

Shedlban Aschatefstn 11/14/2018

Registered Agent’s Signature \REQUIRELY

(CONTINUED)




ARTICLEIV-
The name and address ol cach person authorized 10 manage and control the Limited Liability Company

Litle:
"= Authonzed Member

"AMB
"MGR” = Manager
MGR Sridhar Kocharlakota
11919 Royee Waterford Cr
Tampa. FL 33626
MGR Hiranmayi Palanki
11919 Royce Waterford Cir
Tampa. FL 33626
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V:

Effective date, if other than the date of filing
(1 an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
if the date insencd tn this block does not meet the applicable statutory filing requirements. this date wilt not be listed as

the date of filing.)

Note: if
the documeni's effective date on the Department of State’s recaords

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Srechan Aocharbaforz 1111412018

Signuture of u member or an authorized representative of a member
This documeni is executed in accordance with section 603.0203 (1) (b). Florida Stann o8 s
I am aware that any false information submitied 1n a document 10 1the Deparument or St .m;- <

constituses a third dc.gm. felony as provided forins.§17.135. F.S.

Sridhar Kocharlakota
Typed or printed name of siynee

Y n1Aon g

Filine Fees:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent DI e
3 X o
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$ 30.00 Certified Copy (Optional)
S 5400 Certificate of Status (Optional)



