1

uz2me

- W

2G19-Jan-21 10:01 AM Horlick & Corbridge,

P.A. 5414841650

Nivislon of Corporations

C prigv s p (1 USE

. n T coverwhed
(shown below) on the top and botto

. T Type the fax audit numb
m of ail pages of the document.

(((H19000023287 3)))

00 O

HI90000232873ABC%

Note: DO NOT hit the REFRESIVRELOAL button on your browser from this page
Domg so will generate another cover sheet.

To:
Division of Corporations A
Fax Number : {858)617-6381 : o
From: =
Account Name : HORLICK & CORBRIDGE, P.A,

Account Number : B72108604126
Phoneo

Fax Number

s
1 (941)484-5656

GH:l Hd 22 RNT 6L

..
T, IR )
2, 2

DEAN

.

)
: (941)484-1650 5
.y "
**tnter the email address for this business entity to be uscd for Futuréé?{ E
annual report mailings. Enter only one email address please.*¥ Rl
Email Address: Nitin€crosabite.com
FLORIDA LIMITED LIABILEITY CQC.
Sallapudi Family, LLC
[Ccrtiﬁcatc__of Status - 0
Certified Copy I 1 li K Pare
"': [Page Count L ] 02 U
[Estimated Charge $155.00 N23 oy

Electronic Filing Menu Corporate Filing Menu Help

hupsifefile. sunbiz omfsoriptsiefilcovr. exc

\al



[ >
2019-Jan-21 10:01 AM Horlichkh & Corbridge, P.A. 9414841650 a2/3

» Fax Audit #: 119000023287 3

ARTICLES OF ORGANIZATION
OF
Sallapudi Family, LLC

(A Florida T imitcd Liability Company)
'Thc undersigned organizer hereby adopts these Articles of Organiration [or the purpose
of forming a Limited Liability Company under The Florida Iimited Liability Company Act,
Chapter 605 of the Florida Statutes (the “Act™).

1. KAMIE. The name of this limited liability company (the “Company™) is Sallapudi
Family, 1J.C.

2. EFFECEIVE DATE AND DURATION. The ¢xistence of the Company shall
commence on January 15, 2019. The period of duration of thc Company shall be perpetual.

3. PURPOSE. The purposc and business of the Company shall be to engage in any
lawful act or activity which may be carried on by a limited Liability company under the Act.

. LING ADDRESS AND S 1 ADDRESS QOF PRINCIPAL OFFICE.
‘The mailing address and street address of the principal office of the Company is: 423 Bayview
Parloway, Nokomis, Vlorida 34275.

5. REGISTERED AGENT. The name and address of the initial Registered Agent of
the Company is: C. Kclley Corbridge, 1314 East Venice Avenuc, Suitc D, Venice, Florida
34285,

6. MANAGEMENT BY MANAGEIRS. A Mcmber of the Company shall not be a
Manager by virtue of his or her statug as a Member. The Company shall bc managed by one or

morc Managers appointed by the Mcmbers. The names and addresses of the initial Managers
wha shall roanage the Company are as follows:

Nitin Sallapudi and Nectha Sallapudi, 423 Bayview Parkway, Nokomis, Florida
34275

7. ADDITIONAL, MEMBERS. New Members may be admitied only upon the
unanimous written consent of the Members and ir accordance with restrictions set forth in the
Operating Agreement of the Company.
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8. LIMITED LIABULITY. No Member or Managcr or agent of the Company shall be
liable vnder a judgment, decree, or order of a coust, or in any other manner for any debt,
obligation, or liability of the Company.

S [RA . 5) : . Governance
Inlerests in the Company may no! bc tmnsferred Dmlribuhuml I!'Ifel't!btb Ly only be transferred
in compliance with the restficlions set forth in the Operating Agreement of the Company. Any
attempted transfer in violation of such restrictions shall be void ab initio and of no legal force or
effect.

IN WITNESS WHIRLOL the undersipned, as the Authorized Representative for the
Members, hereby execute these Articles of Org_unizution this  1&%h day of January, 2019,

NNAS, LLC, A Florida Limited I.iability
Company, Member

Sallapudi Family, LILC
CRRTIMICATE OF DESIGNATION OF REGISTERED AGENT

Having been designated Registered Agent to aceept scrvice of process for the above
stated Sullapudi Family, LILC, at the place designated in this Certificate, the undersigned C.
Kelley Corbridge, whose address is 1314 Fast Venice Avenue, Suite N, Venice, Flonda 34285,
does hereby uccept the designation, agree to act in that capacity, and agree to comply with the
provisions of I'lorida Statutes rclative thercto.

}
DATED: Jamuary _ 28 2019 —_—
e

RN G G

C. Kelley C(rrhndge Registered Agent
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