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STATE OF FLORIDA

ARTICLES OF ORGANIZATION
oF

THORP INVESTMENTS, LLC

{n Florida limited liability company)

‘These Articles of Organivation of THORP INVESTMENTS, LLC. a Florida hinited tiebility
compatty (the “Company"), dated as of Decembes 19, 2020; are being duly executed and fiied by Kishor
Vaswani, who is authorized 10 form a limited lisbility company under the Zlorida Revised Limized Liability
Company Act {Chapter 605 of Florida Siatues).

ARTICLE T - Name: The name of the timited lability company is:

THORPE INVESTMENTS, LLC
ARTICLE 11- Address:  The principal address and mailing address of the Company is: 3

175 27 Street South, Apt. 1014

ARTICLE 111 - Registered Agent, Registered Qffice and Registered Agent's Signature:
The Repistered Agent and Registered Office for service ol process is as follows:

Name: Kishor Vaswari
Address: 175 2™ Street South, Apt. 1014
1. Petersburg, FL 33701

Heving been namad (¢ accept service of process for the Company namgd above, 61 1he

place designated in this certificate, T agree 1o act in that capacity and o comply with the

provisions of the Flovide Revised Limited Liubitity Company: Act apd all aiber apphicable

lanws, refacive to the proper and compiete perjormants of mry dities ey registesved ageni,
f

i
KISHOR VASWAN; K nl/| £g;
/

ARTICLE TV: The namne and address of the party authorized te manags and control the Compary is:

MGR Kisher Vaswani
175 2% Street South, ApL 1013
St Petersburg, FL 33701

IN WITNESS WHEREOF, the undersigned has execuied these Articles of Organization as of the
daie first ahove wrillen, 7

Ai//-—wg——”

Kishor Vaswani, Manager
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