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June 11, 2021
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FLORIDA FILING & SEARCH SERVICES, INC.

¥

SUBJECT: PASSIONE DE OROLOGI LLC
Ref. Number: W21000085267

We have received your document for PASSIONE DE OROLOGI LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Carlos E Rico
Regulatory Specialist 11l Letter Number: 621A00012967
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY §371 JUN LG o 07
ARTICLE I - Name: Qe

The name of the Limited Liability Company is:

Passione de Orologi LLC
{Must comair the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE Il - Address:
The muiling address and street address of the principal office of the Limied Liability Company ia:

Principal Otfice Address: Mailing Address:

225 Valerie Lane Wavine, PA 19087 225 Vaierie Lune Wavne, PA 10087

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limmted Liabiliry Company cannot serve as is owi Registered Agont. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered apent arg;

blorida Filing & Search Services T .
Namg

135 Office Pluzu Drive, Suite A
Florida sireet address (1'.0). Box NOT aveeplable)

Tallahassce FL 32301
City State Zip

Having been named ay registered agent and 10 aceepr service of process for the above siated mited liahility company ar the
place designared in this certificate, 1 hervhy aceept the appoiniment as regisiered agent and agree to acr in this capaciy. |
firther agree to comphs with the provixions af all stunates relating 1o the proper and compete performunce of my duties, and |
am fumiliar with ane accept the obligations ul'my position as registered agent as pro vided for in Chapier 603, F.5.

1YY

%Agcm(REQLrIRED)

{CONTINUED)



ARTICLE IV-

The name and address of eich person authorized 1o manage and conuol the Limired Liability Company:

Lkes

Aame and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Siddhagha Jaeannaih
225 Valene Lane Wavne, PA 19087

AMBR

Ashok Viswanathan
225 Valerie Lane Wavne, PA 19037
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(Usv antachment if necessary)

ARTICLE V: Eflective dme. it other than the date of ltling:

AOPTIONAL)
(If an effective date is listed. the date must he specific and connot be more than five business days prior to or 90 davy after
the date of filing.)

Note: [F'the date inserted in this block dues fot meet the
the document’s cilective date on the Department of State

applicable sttory filing requirements, this date will not be listed ds
"a recatds,

ARTICLE VI: Other provisions, if uny.

BEQUIRED SIGNATURE: /)
Cﬂ.MCUﬂI@U ‘Q— i A

Signature of a miember or an autforize presentative of n member.
This document is exceuted in accordande with s&ction HIS0203 (11 (b), Florida Statutes,

I am aware that any false infermation subfiitted in a document o the Departiment ol State
constitues a third degree felony as provided for in s.817.1 35, FS.

(eccandra. $iffsd

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status {Optional)



