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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

STODID artH LI C

ARTICLE 11 - Address:

The mzn‘lir;g address and street address of the principat office of the Limited Liability
Company is:

50 BRIKEBLL BAT  DRIVE , APT 486D

MIAMI  Floripan 3313\

ARTICLE ITI - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: The Lomiced Liability
Campany cannot surve as its own Registered Agent. You must Sesignate an individual or cnother busincss entity
with arn active Florida PEgistration.)

RYTUPARNA  SIM LAl

IS0 pRickst baY DRIVE -, 29T 4goD

M AR PLopina 3313

ARTICLE 1V
The name and title of each person authorized to manage and contrel the Limited
Liability Company: (MGR or AMBR)

RITUPAENA  SIMLAL CHME)@
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an authorized reprasentative of a member,

Signature of 5 member or

In accordance with section 605.0203 (1) (&), Florida Statizes, the exec
Constinias an affirmation w

ution of this document
nder the penaliies of perjury that the facts
Tam aware that any fulse info

; stated herein are true.
) “Toedoi submitted in & document to the Department of State
consbitutes 4 third degree felory ss provided for in s.817.1535, F.S.

RIVPARA A £ IM A
Typed or printed name of slgnee

Having been named ag registered agont and to accenl service of process for the above stated
Jimited liability company st the place desigoated in this certificate, T hereby accept the
appomtrnent as regigtered ageiit and agree 10 act i this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, ang
lam familiar with and accept the obligations of my position ng registered agent as provided for

in Chupter 6oz, .S,

D

rure (REQUIRED)

Registered Agent's Lignan
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