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iARTncLés OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY company

ARTICLE ) - NAME:
Tha nama of the Limited Liability Coempany Is:

E R L

ARTICLE i —- ADDRESS:

The physical and malling address of the Limited Liability Company Ia:

2801 TPC Blvd
Lutz, FL 33558

ARTICLE i - REGISTE‘RED AGENT NAME, OFFICE & SIGNATURE;
The name and Fioride stre,let address of the registsred agent are

Vinay Mehindru
5601 TPC Bivd,
Lutz, FL 335858

am famlliar with ang accept the obligations of my position as re
Chaptsr 805, Florida Stafups.

Ustom Mreehie )

Registered Agent's Sighature
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The norme an <MANAGER(S) OR MANAGING MEMBER(S):

The name and address of

Iite;

Managing Member

each Manager or Managing Member is as follows:

Nam: dress:

Vinay Mehindru
5601 TPC Biwyg.
Lutz, FL 33558

VJurt Wedoeebac i

Signatare of o

(In accordance with section 505,

reember or an authorized representative of 2 membar,

affirmation under the pmaftios'lof peciwy that the faces Hated herein-ars tryp, 1 am awera that any. false
wnformation submitted in a document to tha: Dopartment of State coDstitutes A third degras fzlony as
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Vi hind

vinay Mehindru__
Typed of printed nama of vignea




