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ARTICLES OF GRGANIZATION FOICFTLORIDA LINTUED LIABILITY COMPANY
ARTICLE |- Name:

The namwe of the Linited Liability Company i ~EC

VAIRAM, LLC
(Aust contain the words “3imited Liahility Company, “1L3LC o LECT

ARTICLE 1T - Adudress:
The mailing address amd sireet addreas of the principal office of the Limited Liability Company is:

Principal Office Addreess: Muiling Address:
SISEAST LAKE R LN EAST LAKE 1),
PMB 6ot SUITILS 4 PAE G6G, SLTTE L4
PALM HARBOR, L 3daXs PALNM HARBOWLFL, 3683

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiline Company cannot serve a5 its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.}

Ihe name and the Florida street addiess of the registered agent are:

VINEET GUITA

Name

LSS EAST LARKE RD. PMIS 666, SUITE 149
Florkda strees address (2.0, Bos 2O scceptabile}

PALM HARBOR FL. Jang3
Ciny Nhde Zip

flaving been samed un registered agunt and o aecoptacrvice of provess for the wbgue siated timited bubilin: company st the

pltice devignated wthis (ertificeie, Dherebe aceep e apg areid ax retelore

g and auree to act b ihis capacite |}
wf Ccomplote porfgemance ol uny duties, amid |
s providedipor in Chaprer 603 _F S

ja—

Juethor geree to comply wady the proscivionn ot wll spsetfites redetern: b the
wnt furilivr witlh asd vceept the ebligatinm rg,f/rl'r,nrn'uirm s Pegivien

——

7 régisterdf Apentff Sivnature (REQUIRIED
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ARTICLE IV
e mome and addeess ot cach person autharzed to manaes and coriaiine b = ez b s oL e

Litles N . .

CAMBRT O Authorised SMembaer

MORT - Manager

AR NMINEET GUPT A
S EASTUANE R, PNVIEB e 2 07F 2
PALSNT HARBOR, P insd

(Use attachiment i pecessiy )

ARTICLE V' Eifeciive Jdate, iTother thaes the date o g W HION A
(U an efTectiv e dute is listed. the date must be specific and cannet be more than e business day s prior toooe A3 day s afler

the date of filing.)
Note: 3the dote insernted in thies Block does not meet the apphivabsde statutors fthong segiesinnis shis Gate woll mon e el as
i

i~

the document’s eftechinge date on the Department of Siale s recon

ARTICLE VI Onber provisiens, (5.

.\'i;:n:mu'("ﬁl' a meduber ogfan anthorized representative of @ meber.
This docemntent is caet g ondanee wiltsecton e03 0208 (B Plonda St
P am aware that iy Gl intmnnton subnngted i dacument o the Depacinent ot Suee
corntities o thand degeee telony as provided lor i~ X107 155 18

.~

VINEFF GUPTA )
Typed o prmted nime of sigiee
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