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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE 1 - Nane:
The name of'the Lirsited Liability Company is:

Thaker Software, LLC
(Must contain the words"'umiied'l.i:lbilily Company, "L 1.C.." or “LLC.™)

ARTICLE H) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Privcipal Office Address: Maiting Address:
11000 SW | 04th Streer

11000 SW 104th Street
#161913 #161913
Miami, FL. 33116 Miami, FL 33116

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The §imited Liabitity Company cannot serve as'its own Registered Agent. Yot must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireel address of the remistered agent are;

CT Corporation System
Namg

1200 South Pine Island Road
Florida street address (P.O. Box NQT accepiable}

Plantation Florida 33324
ity State Zip

genr and to accepit service of protess for the above siated limited fiubiline COMpany al ihe

Having heen nomed a5 registered us

place designatesdin this centificate. I hayehy accept the appoiniment as registered agent and agree 1o act in this capciy. -
Jurther agree tn comply with the provisions of all stasutes refuting o the proper and complete performance of my duties, and |
nt ag provided fur in Chupter 603, F.S .

am fumiliar with and aceepi the obligadions of mrv position as regiscered upe
C T Corporation System o N
By: TG T

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and conttol the Limized Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMRR

Naswe and Address:

Munjal Thak=r
L1000 SW 104th Strect #161913
Miami, FI, 33116

{Use attachment if necessary)

ARTICLE V; Eflective darte, if other than the date of fiimg: 97172021

- (OPTIONAL)
(i ap effective date is listed. the date must be specific and eannot be more than five business days-prior to or 90 days after
the date of filing:)
Note l

: Ifthe date inserted in this block does not meet the applicable sintutory filing require

menis, this date.will not bodisted ay
the document’s cifective date on the Department of Stata's records.

ARTICLE Vi: Other provisions, ifany.
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REOUIRED SIGNATURE:

//y’/ﬁéf- e

Signature of a member or an authorized representative ol n memher, ™~ -
“This document is executed in accordance with section 605.0203 {1) (b). Florida Stztutes.

L am aware that any false information submitied in a document to the ‘Departmen of State
coastitutes a third degree felony as provided for in $.817.155, F.S.

Munjal Thaker

Typed or printed name of signew

Filige Fees:
$125.00 Filing Fec for Articles of Orgmnization sod Designution of Registered Agent
% 30.00 Certified Copy (Optional)

§  3.06 Certificate of Status (Optional)

FLOST - DA 120 Woben Kluwe Oulie-

T e WA A T A PR



