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ARTICLES OF ORGANIZATION f’qL’ _;L"‘-L' CL
OF e T \J:_'E ; '_- 'A:'_l |‘:

QA SATULI.C vl u.,‘,’f‘FUA

ARTICLE ]
NAME

The name of the limited liability company is QA SATU LLC (the “Company™).

ARTICLE I
- ADDRESS

The streat and mailing address of the principal office of the Company 830 AIA N, Suite 13-675,
Ponte Vedra Beach, FI. 32082,

ARTICLE HI
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The namo and the Florida sueet address of the initial registercd agent of the Company are:

Name: CT CORPORATION SYSTEM

Address: 1200 South Pine Istand Road
Plantation, FI, 33324

Haviog been named as registered agont to aceept service of process for the above stated limited liability
company at the place designated in these Articles of Owganization, I hereby accept the appoiniment as
registered agent end agres to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and accept
the oblipations of my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

REGISTERED AGENT:
CT CORPORATION SYSTEM

By:’ C_B‘E—(—{Eﬁrr

E‘:_“-'“?i'—.}ames H-Tanks-IH———
' Assistant Secretary

ARTICLE IV
PURPOSE

The Company is being formed for the purpose of transacting any and all lawfu! business for
which a limited liability company may be organized under the Florida Revised Limited Liability
Company Act,
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ARTICLE V
MANAGEMENT

The name and address of cach person authorized to manage and control the Company is as
follows:

Title Name Address

Member Ardina Seth Singh 830 ATA N, Suite 13-675
Ponte Vedra Beach, FL 32082

Member Qass Singh 830 AIA N, Suite 13-675
Ponte Vedra Beach, FI1. 32082

{Signature page follows)
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IN WITNESS WHEREOF, the undersigned has exe:j*
SATU LLC, a Florida limited liability company, as of the <12

yted these Antieles of Organization of QA
day of July, 2019,
In accordance with Section 605,0203(1)(b) of the Florida Revised Limited Liability Company Act, the

execution of this document constitites an affirmation under the penalties of perjury that the facts stated
herein are true. T am aware that any false information submitted in a document to the Florida Department
of State constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes.
Y e
Hh (l =

Andrew M- Sodl, Authorized Representative of Member
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