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ARTICLES OF OCRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Llablitty Company is:

%

ARTICLE Il ~ ADDRESS:

The physical and malling address of the Umitad Liabifity Company Is:

2601 TPC Blyd
Lutz, FL 33558

ARTICLE Il ~ REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florids street address of the ragistered agent are

Vinay Mehindru
3601 TPC Bivd.
Lutz, FL 33558

Having been namad as reglstered agent and to actept service of process for the shove stated

mited Habillty company at the place designated in this certificate, | heroby accept the

appointment as registered 2gent and agree 10 act in this Capacity. | further agree to COmMply with

the provisions of ail statutos relating to the proper and completo performance of my duties

am famiitar with and acoept the obligations of my position as registered agent as provided forpig

Chapter 605, Florida Statues.,

Registered Agent's Signature
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ARTICLE {V - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

Titte: ddress;

Managing Member Vinay Mehindru
5601 TPC Bivd.
Lutz, FL 33558

2 phebnehi O

Signature of 2 member or an authorized representative of & member,

(In accordance with section 605.0203 (1) (b), Florkia Stahues, the exccution of this document constitutes an
aflirmation under the penaltes of perjury that tho facts stated heretn are true. I am aware that ony fhlso
formation submitted In 2 document to the Departmont of State constitutcs a third degres fclony os
provided for In 8.817.155, F8)

Vinay Mshindru
Typed or printed name of signee




