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417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
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CUOVER LETTER

F): New Filing Section
Division of Corporations

TEAM TITANS IT SOLUTTIONS LILEOC
SUBFECT:

Ninwe of Limited Liability Company

The enclused Articles of Organizaiion and feersy are submitted for filing.
Picase retuns ull cortespondence coneerning this matter 1o the following:

RAMI K KOTHAMARAM

Namwe ot Person

TEAM TITANS T SOLUTHONS LLC

Firm/Company

HT AR S TORN A Y ZEto th J T K'-Dd't' [S)LUD

Addiess LuT ¢/ O(j

A TS A — b 7S L Y C/—r APl L J3 4 Y

Citv/State and Zip Code

HARSHATTASLGMATLCONM

Lol address: (to be used for future annoal iepott notifisation)

Fei further infornmation congerning tiis madier. please call:

AN ROROTHAMARAM 37 AR9-32206 * §
i ) b o
Namwe of Person Area Code Dastime Velephone Numbea %

"t
i

Enclosed 13 @ check fin the followng amount:
) L .

81235 00 Filing Fee = 830.00 Filing Fee & CSE35.00 Filing Fee & 516004 |-'i|§1{_L_k-_’l-‘uu.
Ceritfivuie of Status Certified Capy Certtlicaie of $iqtus &9
Gadditionul copy ix enclosed} Ceniticd Copy -~ ==
(additiona] copyTis cm:[n:lga)
Mailing Address Street Address

New Filing Seenon New Filing Section Division
Division of Corpurations The Centre of Talluhassee
1.0 Box 0327 2215 N Monroe Steect, Suite 810

Tallohassee, FIL 32314 Tallwhassee., FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIEA LIMTTED LIABILITY COMPANY

ARTICLE [- n.illll

T I 1 I e (
oo aome ol ulL Limiicd ,n.l L LGTPRIi gy 450

TEAMTITANS IT SOLUTIONS LLC
(Mhusteontain the words “Lamited Liability Company.

ST o LT

ARTICLE 1 - Address:
The maiting wddress and stieet address ot the principal otiice of the Linnted Liatalisy Company is

Principal Office Address: Mauailine Address:
6uo Cy pos
LM\WWF}W—:‘T\T ,e ) ([, LV 2 10209 HAWEK STORM AVE
LAMT L Ui T j0Y TANIPA
BN (S LY S APCL ¢ 3351y FL 3360

ARTICLE I - Registered Awent, Registered Oftice. & Registered Agent’s Signature
{ The Linuted Liability Company cannot serve as its own Registered Agent. You mwst desiynate an individual of

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered apent are:

RAMI R KOTHAMARAM
Ay

PARDE
s oYy

26u0 Cypacts Lo
- 5u7r

3259y

Fiorda sarect address (200 Boo NOT accepianie)

(D CSLEY
ampre el g
State Zip

City

Heving hecie imanted as regiztered ageni wimd o aceept serviee of process for e above stated aited liabilice coinpanne an the
puce desigieted o ihus cortificate, Phereby cocepi the appoiiinneat as 1 pistored agent aid ageee o ach in this cepaciiy. !
Jiether agrec g comply with die provisions of afl statnes reloting o the prapuer and conpleie pergormanee of my duties, and 1
ant fumiliar with and cecept the obfigarions of my position ax regisiered agent us provided for in Chapeer 605 1.5,

L s

RLLl\\LILL‘ Agenls Syt (REQUIE I

(CONTINUED)

¢ Kd BT NI i3

61



ARTICLE V-

The name and address of cach person authorized s maenage and control the Limited Liability Company:

Title: Name :
"AMBRT = Authorized Member
NGR™ = Manager

RAMI B LOTHAMARAM

MOR

10209 HAWE STORM AVE
TAMPA FL 33610

MGR

GULAM K MURKARAM
10209 HAWEK STORM AN

TAMPA FL 33610

(Use anachmentif necessaryd

ARTICLE Ve Eftective date, if other than the date of filing:

JAOPTIONAL)

(17 an effecGve date is fisied. the tate mst be specitic and cunnot be more than five business days prioe fo or 80 days after

the date ot filing.)

Note: I ihe duie inseried in this block does ot meet the applicable sttutony lfing requineinents, ihis daie will not be hsted as

the document’s eitective date on the Departiment of State’s 1econds.

ARTICLE VE Onther provistons, ifany,

BREGUIRED SIGNATURE:
,7/ /‘_. AN _ -
j.\‘i;_znumf'c ot & member or an watharized :'up:%nl:lli\'(‘ of 2 miember.

\
This dovument is eaccuted in aceordunce with sectiod 603 0203 (13 (b). Florida Siatutes.
I am aware that any false information submitted in a document w the Depurtment of State

e
ey

vonstiiutes i thind degree felemy as provided for in s %17.135 1.5,

RAMI R KOTHAMARANM
Typed v printed nanme of signee
' =
u [Tees: A 3
F22.00 Filing Fee tor Articles of Oraanization and Duesignation of Registered Agent 7
- nt

$
§ 30,00 Certified Capy {Optinnai)
$ S0 Certificute af Status {Optional)

¢ Hd 81 Np g
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