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COVER LETTER
TO: New Filing Section

Division of Corpurativns

jnFo  SoLdllonS LLC
SUBJECT: I‘i\ O ‘(S Hﬁ .

Name ol Limited Liahility Company

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

Please return all correspondence concerning this matter to the tollowing:

3 hoa B Qau:) Sam&nm;

Name of Person

A H00 Hexthants  Rew Riyd aPr H >

Address

Ttx\lo\\f\o\mt(_! Pl 3831

Citv/State and Zip Code

Bhatkat Gameneni @ gmedl - Lom

-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter, please call:

0 haskay 2302 5, o149

Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

DSIES.UO Filing Fee @Siﬁ().w) Filing Fee & $153.00 Filing Fee & £160.00 Filing Fee.
Certificute of Siatus Curtitied Copy Certificale ol Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

pNuew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahassee. FI. 323 14 2661 Executive Center Circle

-+

Tatlahassee, FE 3250



ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name;

The aame of the Limited Lisbility Company is: [NFO SO l dT' ) NS DL’ ‘.
HOKSHA oo

(Must contain the words Limited Liability Company. ~L.L.C."or "LLCT)

ARTICIE T - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9500 ﬂ&fcmwl; lp\.(f)l_:‘ %j \,"d . S{".Lv‘e —
APE A v
Tellaomee, PL-3V3i)

ARTICLE 1 - Resistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
anuther business entity with an active Florida registration.}

The name and the Florida street address ot the registered agent are:

L R hegkad Tzeu.} ‘gﬁ}mwil

Name

3500 Mevchants P Bivel  APF ST

Florida street address (8.0, Box MO aceeptable)
iellehesree  pu 323

City State Zip

Having been named as registered agent and 1o aceept service af process for the above stated limited liability company at the
place desivnened i this certificate, [ here by accept the uppointment as registered agent and agree 1o act in this capaciiv. |
Jurther agree to comphewith the provisions of all staiues relating 1o the proper and compleie perjormance of my duties, and !
ams femilicn with and accept the obligations of mv position as regisiered agenr as provided for in Chapier 603, F.5

C . hottle

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

| ! AW . s SN
"AMBRY = Authorived Member
"MGR" = Munager

MeEZ ﬂkﬁ@vfﬁmomm;
FEYl H&ftmg} Kovs  {iivg 1"}{,‘_#91’
Tallebemee, Fb 1371

(Use attachment i€ necessary)

ARTICLE V: Eifective date, it other than the date of (iling: (OPTIONALY

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or H days after
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Pepartment of State’s records,

ARTICLE V1 Other provisions, iFany.

ey
.:’-_(‘ 9
REOUIRED SIGNATURLE: ' e

-
?yerVijqxzj =
_-m

Signature 0f.| mcmber or an 'lulhorucd representative of a member, e
This docwmeni is exceuted in accordance with seetion 605.0203 (1) (b)), Floridi Siatutes. =
I am zware that any false information submitted in a document 1w the Depariment omeL’

22 Hd G- HVH bl0¢
314

constiteies a third dL“TLL felony as provided for in s817.135. F.8. -
o
Bhasear  Ago  Sartenen) Ee
Twped or printed name of signee Er

Filing Fees;
S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional)
§ 500 Certificate of Status (Optienal)



