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- LY OF STATE
i .»\LLAHASSEE, FL
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLEI- Npme:

The name of the Limited Liability Company is:

5301 APPALOOSA LLC
(Must contain the words “Limired Liability Company, “L.L.C.," or "LLC.)

ARTICLE H - Address:
The meiling address and strcet address of the princi

pal office of the Limited Lisbility Camnpany is:

Principal Office Addresy; - Mailing Addresy:
9345 SOLSTICE CiRCLE . 8345 SOLSTICE CIRCLE
PARKLAND, FL 33078 PARKLAND, FL 33076

—

ARTICLE Y{{ - Registered Agent, Repistered Offlce, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its owa Regislered Agent. You must designate an individual or
another business ertity with an active Flarida tegisiration.)

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

SAILAIA ADLURU
Name
9345 SOLSTICE CIRCLE
Florida strect address {P.O. Box NQT acceptable)
PARKLAND FLORIDA BRIERISS
City State Zip

{iaving been named as registered agent and lo accept service of process for the abave siated limited Hnb{z’i:y company at the
place destgneted in s certificare, I hereby accept the appuintment as registered agent and agree to act in tfrfs capac‘:!l_v. !
Nfitrther ugree fo comply with the proviviors of all staiutes relating fo n’zcl praper and calmpn'e!e p'e:;fonrmnce of m{ dulies, and [
am famitiar with and aceept the nbligations of iy position as regixiered agent as provided for in Chapter 603, 7.5..

Rablin prn~

chigcrcd Agent’s Signatuie (REQUIRED)

(CONTINUED)

From: Yanat Avila
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Pagm: & ofd4 . . 2023-11-29 14-54:27 GMT 13053284774 From:; Yanet Avila

ARTICLE {v-
The name and address of cach parsan duthorized {0 manage and conteol the Limited Liability Compnny: ‘
Ttk t ) E::
"AMBR" = Authorized Member
"MGR" = Manager
MGR/AMBR SATYA KUSAMPUDI ‘
9343 SOLSTICE CRCLE
PARKLAND, 7L 33076 i
i
MOR/AMBR SAILAIA ADLURU 3
13000 SW I8 CT
2AVIE, FL 33330
MGR/AMAR RAMESH B ELUR
13000 SW 30 CT
DAVIE, FL 33330
MOR/IAMER SIVAPHAN] KUMAR KANUMURI

103 MARIE COURT
MEWARK. DE 19702

(Use attachment if necessar ¥

ARTICLEV: Effective date, if other than the date of filing: {QFTIONAL)

(M an effective date is listed, the date must be specific and eannot be mare than five business duys prior to or 90 days after
the date of fillap.)

Note: I1fthe date inserted in this block does not meot the applicable sh.'ulury filing rcqmrcm:.nts this datc will not be listzd as
the document’s effective date on the Depariment of State’s rezords.

ARTICLE VI: Osher provisions. ifany.

REOQOUIRED SIGNATURE:

Zalu WA/

Signnlure of a lne.mt]kn or att nutherized representaélve of 8 member.
This document is executed in scoardance with section 605.0203 (1) (b), Florida Stazutes.
T 'am aware that any false information submilted in & document (o the Depariment of Siaie
constitutes a thied degree felony as provided for in £.817.135, F.5.

SAILAIA ADELRU :
Typed or primed name of signee”

Il u.ﬂ Iees; ,
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Cptional)
5 5.00 Certificate of Status (Qptional)




