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COVERLETTER
TO: New Filing Section

Division of Corporations

SHIVA SUBRAMANYA LLC
SUBIECT;

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Mease retwn all correspondence concerning this matter tu the lellowing:

MANIU MAHESHWARL TAYAKUMAR

Name of Person

SHIVA SUBRAMANY A LLC

Finm/Company

200 TOWN CENTER BLVD

Address

BRANDON  FL. 33511

CityState and Zip Cade
HARSHA TAS@OMAIL.CON

E-mail address: (1o be vsed for future annual repent notitication)

For furthe: information concerning this matter. please call;

SRIKANTH ¢ NERALLY hE 546-2244
i | }
Name of Person Arca Code Dayiime Telephone Number

Enclosed is 2 check tor the follow 1Y acunt;

JS125.00 Filing Fee ES130.00 Filing Fee & DIS155.00 Filing Fee &

LIs160.00 Filing Fee,
Certificate of Satus Centified Copy

Cernthicae of Status &
(additionat copy ix enclosed) Cernified Copy

{udditional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Scetion Division
Division of Corporations The Cene of Tallubussee

POy Bos 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallabassee, FLL 32303



ARTICLES OF ORGANIZATION FOR 1T ORIDA LIMITED LIABH.ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SHIVA SUBRAMANYA LLC
(Musi contain the words “Limited Liability Company, “[.1L.CC." or LLCTY)

ARTICLE 1] - Address;
The maihing address and stieet address of the principal uftice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
2010 TOWN CENTER BLVD 2010 TOWN CENTER BLVD
BRANDON BRANDON
FL 333511 FLL 33511

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot seive as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

The name and the Flurida sueet address uf the registered agent are:

MANIU MAHESHWARI JAYAKUMAR

Niame

2010 TOWN CENTER BLVD
Florida street address (2.0, Box NOT aceeplable)

BRANDON FL 3350
City State Zip

Having been named as regisiered agent and 1o aceept service of process jor-the above stuied limited fiahiliov company ar the
place designated in this certificate, § herehv aceept the appointinens as registercd agemt and ayree o act in this capacin. {
Juriher agree o comply with the provisions of wll stettntes refating e the propee and compleie pergirmance of my ditios, and |
am fumilicr with and acceam the obliganons of my position us Jegisiered {‘I‘S_"l‘t”’f.\']JI'U\'I"(!C"//(‘H'I‘H Chaprer 603, F.S.

1

RO

chis:}:@ Agent's Signadrd (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and contiol the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
MGR MANJU MAHESHWARI JAYAKUMAR

10337 BOGGY MOSS DR
RIVERVIEW FI, 13578

MGR SRIKANTH CHANDRA NERALLY
10124 HAWK STORM AVE
TAMPA _FL 33610

MGR PUNEETH RENDDY VELURU
10124 [TAWK STORM AVE
TAMPA FL 33610

MGR YOGESHAKUMAR BASKARAKUMAR
10218 DOUGLAS OAKS CIR 102
TAMPA FIL 33610

(Lise aiachment it necessary)

ARTICLE V: Effective date. if other than the dJate of fibing: AOPTIONAL)

(I un etfective date is listed. the date must be specific and cannot be more than five business diys prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block dees not meet the applicable statwtory tiling requirements. this date will nos be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Chther provisions, if any.
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REQUIRED SIGNATURE: | WRMM{V/
'-_.. \“\] ) 1 \ /:' //-

Signature of g nlcu1hé:" or an authorized representative of a memnber.
This document is exceuted in 'agg;{\luncc wilh section 6035.0203 (1} (b). Florida Siatutes.
Fam aware that any fulse mtormaiion submitted in a document 1o the Departnent of Staie
constitetes a third degree felony as provided for in s.817.155, 1°.5.

.

T

SRIKANTH CHANDRA NERALLY

Typed or printed name of signee

Filing Fees:
5125.00 Fiting Fee for Articles of Organization and Designation of Repistered Agent
§ 36.00 Certilied Copy {(Optional)

S 500 Certificate of Status (Optional)



