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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPAN

ARTICLE |- Name:
Fhe mivne cl the Limsted Liabilite Compaany s

ICEL TECH LLC

thiest contain the sords “Laimiied Lablity Company, =100 or 7LLCT

ARTICLE I - Address:
The mailing wddress and street addvess ot the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address: 4 :
7901 4th St N STE 300 7901 4th St N STE 300
St Petersburg, FL 33702 St Pelersburg, FL 33702

ARTICLE T - Reaistered Azent, Recistered Office. & Registered Asent’s Sjenature:
e Linntesd Libility Company cannei serve as s o Registeied Apent You must desiznate ar ndn adi] o

anethier husiness eniiiy with an active Flerda registianona

Fhe name and the Flemda stieet sddiess of the regisiered agent e

Northwest Registered Agent LLC

Niine

7901 4th SUN STE 300 o
Floridi street address 1000 Bos XOT sceepiabict

St. Petershurg . FL _ 33702

Citw Staie Zip

Having bees named as registered ageat aad o decepi service of process fur e above scaied Timired fabiline company ai e
i

pluce desiguated w s cortificate, Phevedn aveepn the appeimment as vegibiored agent and egree fo act in e cepadion
neviher agree fo complvwitl the provisions of alt stanees reluting o the proper amd compleie pertormaece of my datties, und |

am fantiticr wish endd deeoepi e obligesions of my position as registered agesras provided for in Chapier 605 F.X
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ARTICLE IV-
Fhe naime and address of cach persen suihorized 1o manage and contrel the Limited Liaslny Compans

Litle: N and Address:
"AMBRY = Authonized Membar
CMOGRT = Manaaer
AMBR Uddin, Md Nasir _ .
£9Q1 4ih St N STE 300
St. Petersburg, FL 33702

Shahriar. Mohammed Mostafa

AMER
Road =2 House =30 Flal #AQ03
Souih Khulshi, Chittagong 04209 Bangladesh

{Lise anachment it necessaryy
JOPTIONAL

ARTICLE N Effective dude, ifother than the Jare of niling:
(If an effective date is listed. the date nsst be specific and cannot be more than five business days prioe to or 94 days after

the date of Aifing.)
If the date inseried in this bluck dees nor meet the applicable stiotery ihing requirements. this daie will not be hsted as

Note:
the document’s effeciive daie on the Departeent af St s reconds

ARTICLE VI Other provisons, 1 any,

REQUIRED SIGNATURE:
I N AR 25 - /‘:——~ -
Y 4“/' e sS - .o ——
j: v \",/ ;‘1. ,f’/,-/ . f:/ 3_»,'{/ o
. . iy . ) ‘AV- ",‘
Signature of a'member or an authorized representative of a4 member. =< ¢* Ao
.y
7. E5
Staie 30

Fhis docament & exeevied inaccerdance with section 4050203 01 (b Florida
Fam aware that any false information sobimiticd in o document to the Departmenta 3
X
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cansieies o ihird (iq_mL telony as provided forin s 817133 F 5

Nat Smith

Typed o printed mame of signes
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int Fees:

V_{]fr?ﬂ]?
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12500 Filing Fee for Arvticles of Oreanization and Desienation of Recistered Agent

S 30,00 Certified Copy {Optional)
500 Certificate of Status (Optional)



