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ARTICLE I - Nanw: LAY OF STATE
The name of the Limited Liability Company is: TALLAHASS EE, FL
VDSD LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Cownpany is:

Principul Office Address: Mailing Address:
14808 HARRY COLTCT 14808 HARRY COLTCT
TAMPA, FL 313626 TAMPA FL 13626

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cinnot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ALEXANDER SHEKHAR
Nome

14808 HARRY COLT CT
Florida sireel address (P.O. Box NOQT accepiable)

TAMPA FLORIDA 33626
City State Zip

Hurving been named as registered agent and 1o accept service of process for the above stated limited liabiliny compxany af the
place designaied in this centificate. | hereby accept the appoinimen! as registored agent and agree 1o act in this capacuy. |
Jurther agree fo comply with the provisions of all siatutes relating 10 the proper and complete performance of my duiies, amd |
am famtlior with and accept the obligations of my position as regisiered agent os provided for in Chapter 605, F.5.

e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALEXANDER SHEKHAR
14308 HARRY COLTCT
TAMPA_ FL 33626

AMBR VICTORIA SHEKHAR
14808 HARRY COLT CT
TAMPA FL 33626

(Use attachument if recessury)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective dute is listed, the date must be specific sndTammmr BT mMOTTTNET Ve BUSMRss days prior to or 90 days
after the date of filing.)

Note: T the date inserted in this block does not meet the applicabie siaiory fling requirements, this date witl not be listed as
the document’s cffective date on the Deparument of Staie’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWEUL BUSINESS

BEQLUIRED SIGNATURE: ;

Stgnaturc of a member or an autharized representativeof 8 member.
This docuiment is excculed in accordance with section (45,0203 (1) (b), Florida Stalus.
| am aware that any {alse information submited in a document 1o the Departncntof
State constitutesa third degree [elony as provided for ins 817.155 F.S.

ALEXANDER SHEKHAR
Typed or printed name of signee

Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptivnal)



