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ARTICLES (F ORGANIZATION FOR FLORIDA LINTTED LIABILIVY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilizy Company 15

SAIPATH LLU
(Must conatn the words “Linuted Biabainy Compuay, “L.L.C.” w “LLC™

ARTICLE I - Address:
The mailing address and street address ot the principal oftice o' the Limited Laability Company 15

Principal Qffive Address: Mailing Address:

26 Woodview Court 20 Woodview Court
Ponte Vedra Beach, Flonda 32081 Ponte Vedra Beach, Flunida 32081

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Sigoature:
(The Limited Liability Company cannol serve as its oan Registerad Agent You must desigonate an individuat or

another business entity with an acoive Flortda registrauon.)
The nwwme and the Flurida steeet address of the registered aygent are:

C T Corporation System
Name

1200 South Pine Isiund Road
Florida street address (1.0, Box NOT acceptable)

Florida 33
City State

Plantation

Huaving been named os registered ageni undio aceeptservice of process for the above stated timued liability company at the
plucedesignatedinthis certificate f hereby accept the appoimment as registered agentand ugree to acrin this capacity. |
Jurther agree to complvwith the provisions of afl statutes relating to the proper amclcomplete performance of my duiies. and |
am familiar with and accept the obligations of my position as registeredageni as provided for i Chaprer 603, F.5..

C T Carporation System

By: /s/ Kathryn A. Widdoes, Asst. Secretary
Registered Agent’s Signature (REQUIRED)
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From; James Tanks |i|

ARTICLEIV-

The name and address of each person authorized o manage and control the Limited {aability Company
Tide

Nome and Address:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR

Fuja Gautam
26 Woodview {ourt

Ponte Vedrs Beach, Florida 32081

(Use aachment f necessary)

ARTICLE V: Effective date, if other than the date of filing: upon filing
the date of filing.)

AOPTHINALY
{if an effective date is listed, the date must he specific and cannor he more than five husinesc days prior to ar 90 days after
Note: if the date inserted 1n this block doces not meet the applicable statutory filing requirements, this date wall not be histed as
the document’s eftective date on the Department ol State’s records

ARTICLE VI: Other provisions. if any.
nfa

REQUIRED SIGNATURE:
/s/ Tan Klak ra gl =
Signature of a memhber or an authorized representative of a member. R —
This document 18 executed 1in accordance with seeuan 605.0203 (1) (b)Y, Florida Sla{@& r"',.‘,‘ il
1 am awase that any false infornudion subnulted 1y a Jocumenl (o the Department of SmE©°  ep -—
constitutes a third degree felony as provided for 0 §. 817155, F.8. ?’n'{ \
. . e ™ e
lan Kiak, Authonized Representative mo T Ve
Typed or printed name of signee - g C
= '
. . o .
< 00 Filing Fou for Avci B e 22
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent = Al ST -)
5 30.00 Certified Copy (Optioual) -
$ 500 Certificate of Status (Optional)
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