9 18/2024 13 27117 P8T

To 1850617638
1/16/24, 1:37 PM Divisicn of Cerpcrations

Note: Please print this page and use it as a cover sheet. 'Type the fax audit number (shown
betow) on the 1op and bouom of all pages of the document.

Pagze 113 From. Registered Agenis Inc Fax: B134365206

({(H24000021566 3)))

DA AN

Note: DO NOT hit the REFRESH/RELOAD bunon on vour browser {rom this page, Doing so
will geaerale another caver shieel,

Ta:
Division of Corporations
= Fax Number (850)617-6381
20 SRR
=T From:
EE Account Name : REGISTERED AGENTS INC.
Account MNumber : 120090090¢B1
a3 Phone DO(307 )26 -2803
.. FAax Number T {813)436-5286
;'T‘
= **Enter the email address for this business entity io be used for future
o annual report mailings. Enter only one email address please. **
Email Address:
FLLORIDA LIMITED LIABILITY CO.
SKVK AVANI LLC
Certificate of Staws _ - ) ]
{Certified Copy ! )] J o
= - td
[Page Count | 03 i AP AT -
Jisimaed Change . s1swe 1 xRo® LA
e s
y ®
g
-l.'_\s Q-‘..#y
Electionic Filing Menu Corporate Filing Menu
e — ——
IRAYRS
(2 }’741
hitps:/fefile. sunbiz.org/scripis/efilcovr.exe

11



1/58/2024 173 2417 PST To: 18506176381 Page: 2/3 F:cm Repisterad Agants Iac

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY )
ARTICEE § - Name:

The name of the Lunited Liablity Company 1s:

SKVK AVANILLC
(Must contain the words “Limtied Linbility Company, "LLC or “LECT

ARTICLE I - Address:
The mailmg address and sireet iwddress of the prneipal otiice of the Lioned Liakhiy Company is:

Principal Office Address: Mailing Address:
7901 b St N STE 300 7901 Jth St N STE 300
St Petershurg, FI. 33702 St Petershurg, F1. 33702

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limdted Liability Company cannot serve as its own Repistered Agent. You muost designate an individual or
anather business entity with an active Florida registration.s

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

Northwest Registered Agent LLC

Nanwe

7901 4th 51 N STE 300
Fioridan strect address (P.O. Boa XOT acceptabled

51 Petershure FL 33702
City State Zip

Having heen ninned as registered agens and tr accept servies of provess for the obove stated hovited Bebiluy compan: at the
place designated in thix comificae, 1 herehy accepr the apporitarent as regisiored egent and agree o act i this capacine. {
Surther agree o comple with the provisions of all standes relaiing to the praper and complete perfnmmance of my duties, and |
am fumiliar with and accept the abligaions of my posttion as registered agent as provided for in Chaprier 605, 1.8

7_;;.: /[/.,___

Regisicred Ageni™ Stanature (REQUITRED)

(CONTINUED)
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To 18506176381 Pape- 313 Frem Registered Agents Inc

Fax: 8132385208
ARTICLE IV-

The name and address of cach person suthorized w o manage and control the Limited Liability Company:

"AMBRT = Authonzed Member

Name and Address:
"MOR” = Manager
AMBR Sumalatha Byreddy
7901 4th S1 N STE 300
§1. Petersburg, FL 33702
AMBR Cinana Thatlaparthy
7501 b St N STE 300
5t Pelersbure, FL 33702
AMBR Anusha Vanipenia
7901 4th 51 N STE 300
S, Petersburg, FL 33702
AMBR Deepthi Ramayanam Ramashankar

7901 #th St N STE 300
St. Petersburg, FL 33702

tbige anachment if necessary)

ARTECLE Vi Etfecuve date, i other than the date of tihng:
the date of filing.)

SAPTIONAL)

(If an efMective date is tisted. the date must be specific and cannnt be more than five business days prior (o or 90 duys after
Note: ITihe date inseried i his block does nen meet she applicable stannory (ling requirements. this dawe will not be lisied a8
the document s effective dake on the Department of Staze’s records

ARTICLE V1: Other provistons, if any.

REQUIRED SIGNATURE:

Signature of a member oran authovized representative of gonember,
This document is exeruied inaccordance with seetion 603 0203 41} th), Floreda Statues,

I um aware that any false information submitted 1 docunrent 1o the Departiment of State
constitutes a third degiee telony us provided forin s 8171535, F.8
Nat Smith

Typed or printed mune of signee
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