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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Lineted Liabihiy Company is:

GVSNFLL LLC

(Must contain the words “Limited Liability Company, =L L.C7or "LLCTY

ARTICLE EH - Address:

The mailing address and street address of the principal office ol the Linwted Liabibty Company s:

rincipal OMffice Address:

Muailing Address:

7901 4th St N STE 300 7901 4th St N STE 300
Si. Petersburg, FL 33702 St Petershurg, FL 33702

ARTICLE TN - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ts own Registered Agent, You mwst designate an individual or
anather business enlity with an active Floridit regisiration.)

The nawe ¢ Florida sireet addiess of the registered agent are:
Mhe nacwe and the Florida sireet addi ot the registered agent 4

Northwest Registered Agent LLC
Name

7901 4th SIN STE 300
Florida strect address (P.O. Box NO[ accepizbley

St. Petershurg FL 33702
Cuy State Zip

Having heenscomed as register el ugent amd 1o gecept serviee of process for e ofove stated finited abidine company a the
puce designared in this cortificase. herehy aecept the appoiniment as regisiered agent and agree iy actin this copacin.
fierther agrec 1o comply with the provisions of wll stonaes relaaing to the proper and complete perfomiance of noe dudiies, and 7
e fumilicr with amd accept the obligations of my position as registered ggens as provided forin Chopter 603, F.S.

e e

chi/urcti r\gcr)"s Sigmiure (REQUIRED
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ARTICLE V-

The same and address of each person msthorized to manage und control the Limited Liabilitey Company:

Title; Name and Address:
"AMBR” = Awthorized Member

"MGRY = NManager
AMBR Gurusubrahmaniyan Subrahmaniyan Radhakrishnan
79071 41h STN STE 300
St. Petarshuwig. FL 33702

tUse attuchment if necessary)

ARTICLE Ve Eftective date. ifother than the date ot filing: IO TUNALD

(If an effective date is listed. the date must be specific and cannot be more than five basiness days prior to ar 90 dayvs after
the date of filing.}

Note: [the date inserted 1n this block does nar meet the applicable swtutory filing requiremenis, this daie will not be listed as
the document’s ¢flecnve date on the Department of Suie’s records.

ARTICLE VI: Other provisioms. i any.

REQUIRED SIGNATLRE:

- e Yy

' o e ey -

S L (s e
) r/ f e %

Signature ol member or an autherized representative of o member.
This document is executed in accordance with section 603,0203 (1) (b)), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Stae
comstiutes 2 third degree felony as provided forin < 817153, F.5,

Nat Smith

Typed o printed name of signee
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