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FEB-1B-2022 12:28 From: 382-575-1642 Pace:2/3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabiity Company is:

Utricus LLC
(Must end with the words “Limited Liability Cormpany, “L.L.C.," or "LLC.")
ARTICLEII - Address;
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1101 E Cumbe¢rland Ave #201H-312 1101 E Cumberland Ave #201E-312, Tampa, FL 33602
Tampa, FL 33602

ARTICLE Ul - Registercd Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330

Florida street address (P.C. Box NOT accepable)

o
=
NAPLES FL 34102 3
City Zip R
L
Having been named as registered agent and to accept service of process for the above stated {bnited fiabilfp com
o act in this

the place designated in this certificate, I hereby accept the appointment as registered agent and Ggree
capacity. { further agree o comply with the provisions of all statutes relating to the proper and comple )j’bnm
of my duties, and | am familiar with and accept the obligations of my position as regisiered agent as pgsied f@
Chapter 603, F.5.. e R

P

Agents and Cerporations, Inc,

By: %/ W
/ﬁcgist% Agent's Signature (Required)

John L, Williams, President

(CONTINUED)
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FEB-18-2022 12:28 From:3B2-575- 1642 Pase: 373

ARTICLE 1V-
The name and address of ¢ach person authorized o manage end control the Limited Linbility Compeny:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR SAGAR HIRALAL JAIN AKA VIRVAL
D-104 Rajyash Retvo,
Opp. AMC Vasna Pumping Station
Vasna Roed
Ahmedabad - 330007
AMBR JIGNESHBHAI SHIVLALBHAI SIPARIYA
Motavada-2
Lodhika
Metoda

Rajkot - 36002

{Use attachment if necessary)

22w A

Signature of a member or an authorized representative of a member.
(In sccordance with section 605,0203 (1) (b), Florida Statutes, the execution of this documen

constitutes an affinnation undér the penalties of parjury that the facts stated herein are trze.
1 om aware that any falsc information submitted in n document 10 the Department of Stale

coustitutes a third degree felony as provided for in 5,817,155, F.S.)

2o

=3

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i3 listed, the date must be spocific and cannot be more than five business days pricr to or 90 days after
the datc of filing,)
ARTICLE VI: Other provisions, i{ any. na
s
:0m
| rm
g4 W
REQUIRED SIGNATURE: ©
rs ]
x
&
P

Typed or printed name of signee

Filicg Fees!
5$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$  5.00 Cenificatc of Status (Optionel)
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