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ARTICLES OF ORGANTZATION FOR FLORIDA LIMIVD CIABILITY COMPANS.

B
I

ARTICLE I - Name:
The name of the Limited Liability Company 13

)

»
Dircet Vo Investors Capital 2 LELC
{Must end with the words “Limited Liability Company, "L L €7 o “LLC.)

Muiling Address:

202

ARTICLE H - Address:
The mailing addiess and street address of the principal affice of the Limited Liabifny Campany 1s:

Pringipal Olfce Addresy:
132 Isle of Venice Nrive. Linut

Fort Lauderdale, FI. 33301

133 Isle of Venice Drive, Uit 202
Fort Lauderdale, FL 33301

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Sigoature:
{The Linuted [iability Company cannot serve as its own Registered Agent You must designate an indisadual or

unother business entity with an active Flonda registration )

The name and the Florida sucet addiess of the registered agenl we,

Veorp Services, LLC

Name

5011 South State Ruud 7, Suiie 106
Flarida street address (P.O. Box XOT acceptable)

Davie Fi. 33314
City Stare Zip

Having been numedas registered agent and loaccept service of process for the above stated innied finhitiy company ai the

placedesignaicdin this certificaie, [ hereby uccept the appointment as registared agent and agree 1o aci in this capacin. [
Surther agreeio complvwith the provisions of all statwies relating to the proper and complcte performance of my duiies. and |

am fonidinrwith andaccept the obligations of my position as regisieredagenras provided for m Chapier 603, 1.5
- A rd
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Reuistered Agent’s Signature (REQUIRED?

(CONTINUED)
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ARTICLE IV.
The name and address of each persan authonzed to manage and control 1he Timited Laabiliy Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Amit Raj Ben
133 [sle of Venice Inive Linit 202
Fort Lauderdale, FL 33301

AMBR Kam Venkat
133 Isle of Vemce Drrve, Uit 202
Furt Tauderdale, FL 33301

(Uise altachment i nzcessary)

ARTICLE V: Effective date. it other than the date of filng: AQPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mure than live business days prior o or % days after

the date of filing.)
Note: [f the dute inseiled in this block dues not meet the applicable stautory tiling requirements, this date will not be histed as

the document's effective date on the Depaniment of Stare’s recards

ARTICLE VL: Cnher provisians, i aay.

REOUIRED SICGNATURE: -

Signature of a membrer or an authorized representative of a member,
This document is executed in accordance with section 603,0203 (1) (b)), Florida Statutes
T am awai ¢ that any false information subnuited in a document ta the Tepariment of State
constitutes a third degrec felony as provided far ins 817,155, F S

Wiltiam Zuvac

Tvped ar printed name af signce

Filing Fees;
£123.00 Filing Fee Tor Articles of ©rganization and Desiznation of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 500 Certificate of Status {Optional}
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