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ARDNCLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of lhc Lamited Liuability Company 1=

Clond4tek Solutions LLC
(Must comain the words “Limited Liabitiy Company, “L1LC . or *LLC T

ARTICLE I - Address:
The maidme address and street address of the prncipal otfice ot the Linwted Liabiliy Company is:
£ i | h >

Principal Office Address: Mailing Address:
7901 4th 51 N 7901 Hth SIN
STE a0t STE 300
St. Petersburg. FL 33702 54 Petersburg, I'L 34702

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual o1
another business entity with an active Florida registration.)

The name and the Flovda street addiess of the registered agent are:

Registered Agents Inc
Name

7901 4 5¢ N STE 300
Flonda street address (.0, Box NOT acceptable)

SL. Petersburg Fl. 33702
Ciny Stale Zip

Having heen named as regisiered agent el 10 aeeept service of provess Gjor the aiove staied hmited Yahilin: company ar the
pluce desipnated i thix cortificate, herehy aecept the apponiment as registered agent and agree o aet in ihis capacie. |
Jurther agree 1o comph with the provisions of ali statites relazing wr the proper and complere peviormance of my duties, and |
ami famtifior with and accept the abligations of my position us segiseeted agent as provided forvin Chapuer 60318,
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ARTICLE V-
The mame and address ot cach peeson authorzed W nanage and control e Linuted Liabiliy Company:

"AMBRT = Authorized Member
"MOGRT = Muanaga
AMBER Palamarasetti, $1vd

7901 4th St N STE 3G
St Petesshusp. Fl. 33702

AMBR Davalusy, STmivasd sae
7901 4th 5t N STE 30
St Pelenshurg, FI 437032

AMBR Meiw, Veera Reddy
7901 th St N STE 300
St_Petershurg, FL 33702

AMBR Bethamcheila, Venkaia Siva Prasad

5t Petershurg, FL. 33702

{Use attachment i necessaryy

ARTICLE Vi Etfectve date il other than the date of filing: AQPTIONALY
(H an effective date is listed. the date mnst be specifie and cannot he more than tive business days prior to or 96 dayvs after
the date of filing.)

Note: [1ihe date inseited in this block does not meet the applicable siastony filing requirements, this date will not be lisied as
the document's effective date on the Department of Staic’s ecords.

ARTICLE VI Other prosvasions, i1 any,

REOUIRED SIGNATURE:
1{";} ﬂ‘ - /';
!

T £ 7N P e N

Signature of 4 member ordin authar zed represeatative of @ member,
s document is exeouied in accordance with section 6030203 (1) thy, Floridas Statuies.
1 aware that any false information submitted ma document o the Departineat of State
cuanstituies o thitd degree felony as provided Torin s 817,153 1.5,

Robin Jenes

Tryped o prinied nane o signee

y [Fegs:
$125.00 Filing Fee Tor Articles of (Oegantaation and Designation of Registered Ageat
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal)

From Registered Apemis ng Far: B13i36520€



