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AITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Linnted Liabiiity Company (5

Dircet To Investars Caputal L1
{(Must end wath the words “Limted Liabiliny Company, “"L.LC..” or "LLC.")

ARTICLE Il - Address:
The mahing address and street address of the principal office of the Limuted Laability Company ss:

Principal Office Address: Muiling Addeeys:

123 Isle of Venice Drive, Unit 202

133 1sle of Venice Nrive, Uit 202
Fort Lauderdaie, FIL 33301

Fort Lauderdale, FL 13301

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Linted Liability Company cannnt serve as its own Regisiered Agent You must designite an idividual or

another business enlity with an active Florida registration.}

The narmwe and the Florida stieet address of the registered apent we:

Veorp Services, LLC
Namc

3011 South State Roud 7. Suite 106
Florida street address (P.O Box MQT scceptable)

Davie Fl. 33304
City State Zip

Having been namedas registeredagentandio accepi service of process for the above staned timired liabud ity company ai the
plucedesiguaied inthis certificate, [ hereby accepi the appointment as registered agent and agree to ace in this capaciiy. 1
Surther agreeio complywith the provisions of all stetutes relating to the properand complcte performance of my duties. and |
am fomifiar with andaccept the oblipations of my position as registered agent as provided for in Chaprer 603, F.5..

e - _.”',‘_,—. , e
/ f’ﬁ\,ﬂ- B Ny N
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authonzed to manage and control the Linated 1aability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Amit Ruj Beri
133 [sle ot Venice Prive, Uinit 202

Fort Lauderdale, FL 33301

AMBR Ram Venka
133 Isle of Venice Dvive, Umie 202
Fort Lauderdale, F1. 33301

(Use atlachmentif necessary)

ARTICLE V: Effective dute, it other than the date of filing: (OPTIONAL)
(If an elfective date is listed, the date must be specific and cannot be muore than {ive business doys prior (o or 90 davs after

the date of filing.)
Note: H the date inserted in this block dues not meet the applicable stawatory filing 1equirements, this date will not be listed us

the document’s etfective date on the Department of State’s records

ARTICLF V1: Gther provisions, if any.

REQUIRED SIGNATURE: D - Z

Signature of 2 member or an avthorized representative of a member.
This decument is executed 1n accordance with section 60350203 (1) ¢b), Florida Statutes.
T am awarc that any false infarmation submitted in 3 document to the Department of State
eonsneies a third degree felony as provided far in s 817155, F 8

¢

William Zuvuc
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Typed or printed name of srgnce

I

Filing Fees: 53

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent .
% 30,00 Certified Copy (Optional) m

$  3.00 Certificate of Sratus (Optional)
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