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ANTTICLES OF ORGANTZATTION FOR FLORIDA LINITED LIABRITY COMTANY

ARTICEE I: Name:
The name of the Lisnited Liability Company.is:

5. fix it LLC
{tvlust contain the words “Limited Liabitity Company, 7LALLC " orsLELLT):

ARTICLE - Address:
The mailing address and street address of the principai office or'the Livniied !Lisbility Company is:

Mailing-Address:-

P}, Box 631895
()rlando . F1, 32858

Principal Office Address::

7901 4th SUNSTE 380
51. Petersburg, FL 33702

ARTICLYEAIT - Registered Agent: Registered Office. &'Registered-Agent’s Signarure:
(The Lunited Eiability Company cannot serve as its own Regisiered Avent. You must designate envindividuzt or

another business entity with an active Florida registration)
The name and the Florida street address o the 1egistered agent are:

Registerad Ap2nis Inc.
Name

7601 ath S¢ N STE 300
Florida street address (PO Box NQT scceplable)

23702

St. Petersbucg- FL
o=,
=

City Stzee Zip
Ty

Huving been ramed as registered agen: and 1o aceep xervice of process for the above stated limired fiability oompany uﬁ'}?
place designated in this certificate. I hereby accent the oppoiniment as regisiered agent and agree to ec in this capacind}i.
Juntker agree o comply with the previsions of ail statues relaving to the proper and zompiete pertonnanee of my- dutiesramd']
am fmdliar wish and accept the obligarions of my position as regisiered agent as provided for in Chapier 605, F.S.  —

— -
e, T ‘f .
Registered Agent’s Signature (REQUIRED) o
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ARTICLE IV-
The name and address of each prrsen authorized to manage and corirnl the Limited Liability Company:

"AMBR™ = Authorized Muember
"MOGR" = Menager.-
MR Satish.Udainam
7901 -th St.N STE 300
St. Petershure. FIL 33702

{Use aitachment if necessan

ARTICLENV: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed! the dete must be specific. andlcanno) be more chanfive husiness davs prinrto or 90 daysaier:.

the date offiling.)
Nowe; H the daie inserted in-thisblock does-pot meet the appticabie sintutory filing requirements, this date witl not be disted as

the document's etfective date on the Departiment of State’s records.

ARTICLEVI: (Aber provisions. if any, R ua
Ty o
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REQUIRED SIGNATURE: -—

I X - l"‘n

L =1
TR . T ok, S

u Ll e

Signature of 2 member or an authorized representative of aunember.
Thiz dacument is excouted in accordance with section 505.0203 (13 h), Florida'S 'utmcs :
1 um aware thatany fulse information submitted ina document 10 the Depantment of State
constitutes asthind degree-felony.us provided forin s.817. 155 F.5.

L

Riley Park

Twped or printed name of signee

Filiny Fees::

S12500Filing Fee for Artictes of Organization and Designativn of Registered Agent

S 30.00 Certified Copy. (Optional)::
$ 500 Certificate of Status {Optionzh



