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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITTY COMPANY

ARTICLE 1 - Namie: 2020 SEP 1S PHI2: 29

The name o the Limiied Liabibiny Company is:

SECRETARY &F STATE
Bhavava Associates, LLL.C TALLAHASSEE FL
(Must comiain the words "Limied Liability Company, "L.L.C. or "LLCT)

ARTICLE IT - Address:
The maling address and street address ot the principal office of the Limited Lisbility Company is:

Principal Offlice Address: Mailing Address:
2642 Fawnlake Trail 2642 Fawnlake Trail
Orlando, F1. 32828 Orlando, FL 32828

ARTICLE B - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.O. Box XOT aceeptable)

St. Petershury FL. 33702
City State Zip

Huving been named us vegisiered agent and 1o accept service of process jor the ahove stared timited labilin: compeny at the
prtace dosignated in this cortificate. § hereby accept the appoinimeni ax vegistercd agent and agree o actin this capacite, [
Surther werec o comply with the provisions of all siatutes relaiing o the proper and complete pertisrmance of ny dutios, and 1
am fumilior with and uceept the obligarions of my positien as registered agent as providvd far in Chupier 603, F .S

Bee e

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The nume and address o cach person authorized to manage and comrol the Limited Liability Company:

3

"AMBR™ = Authorized Member

"MOR" = NMapaoer

AMBR/MGR Harinath Sheela
2642 Fawnlake Trail
Orlando, FL 32828

AMBR/MGR Srinivas Seela
2642 Fawnlake Trail
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Orlando, F1. 32828 LT =2
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MGR Aruna Seela — L]
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2642 Fawnlake Trail o :
Orlando, FI. 32828 3200 On :
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tUsc attachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(ITan effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the daic inserted in this block does not meet the applicable statutory filing requircments. this daic will not he lisied as
the document’s etfective date vn the Department of State”s records.

ARTICLE VE: Giher provisions, if any.

REQUIRLD SICNATURE:
;‘?ﬁ?e-:eu

Signature of a member or un authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b, Florida Statutes.
Lam aware that any fzlse information submitted in a document to the Deparinient of State
constitutes a third degree fKlony as provided for in5.817.155, F.S.

Amanda J. Beren
Tvped or printed name of signec

ing Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
5 .00 Certificate of Status (Optional)



