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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namu:
The name of the Limited Liabiiity Company is:

AFT Consolidated. LIL.C
(Must coniain the words “Limited Liabitity Company. “L.L C.7er "LLCT)

ARTICLE LI - Address:
The mailing address and sireet address ol the principal office of the Limited Liabitity Company is:

Mailing Address:

4152 W, Blue Heron Blvd.. Suile 113
Riviera Beach, Fi. 33404

Principal Office Address:

4132 W Blue Heeon Bivd.. Suite 113
Riviera Beach, FL 33404

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are: =
Achvul Kumar Allady c'::;
Name "T:

4132 W Blue lleron Blvd.. Sutie 113

X e
Florida street address (P.O. Box NQT acceptable) v
o
Riviera Beach Florida 33404 T
" = Lo
state /.Ip o) T (o

City

FHeving been named ax regisiered agent and io aceept service of pracess Jor the above staied limited tiability compane at the

place desivnared in this certificare, Fhorebv accept the appointment ay registered asent and auree ke ect in ihis capacine.

“
Ty

2

Jurther agree to comphy wi the provisions of ofl staties relating so the proper anel camplete performance of my duties, and |

am fumilicr with amd aceopt the abligations of my position as registered agent as provided Jor in Chupter 603, F.5.,

Rugistered f\gcnl's@iglmurc {REQUIRED)

{CONTINUED)



ARTICLF 1V-
The name and address ot each person authotized to manage and comtrol the Limited Liability Company:

[ ‘“IE. '\‘.
"AMURY = Authorized Meomber
“MGRY = Manager
AMBHR Smart Infrastructure, LLC
4152 W, BMue Heron Bivd., Suite 112
Riviera Beach, FE 353404

(Use attachment if necessary)
O TIONAL)

ARTICLFE V: Eilective date, it other than the date ot filing:

(1f an clfective daty is listed, the date must be specific and cannot be more than five husiness davs prior to or M days after
the date of filing.)

Note: 1 the date inscried in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records. _

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: "W

Signature of & member or sn ;@thurizcd representative of a memhers r~
This docwment is executed inaccordance with section 603.0203 (1) (b). Fldti}l?!"Slmuws.

) awatee thag any {alse information subminted in & docwent 1o e Deparffment of State
constitutes a third degree felony as provided for in s 887135, 175,

-y e

711

2
L

Achvut Kumar Allady
Typed or printed name of signee

I'II'” » I" ‘n:..
S125.00 Filing Fee for Articles of Organication and Designation of Registered Agen

3 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



