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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Lisbulity Company is:

Verveo LLC

(Must comtain the words “Limited Liabiliy Company, “L.1.C.." or “L1LC.™)

ARTICLE H - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8345 NW 66th S 7901 4th StN
F3575 STE 300
Miami FL. 33166 5t. Petersburg FL 33702

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or

another business entity with an aclive Florida registration.)

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

Northwest Registered Agent LLC

Name

7901 4th Si N STE 300

Florida street address (P.O. Box NQT aceepiable)
FL 33702

5L Petersburg
City Siate Zip

Having heen named as regisicred agent and 1o accept service of process for the above stated limited liahilite company at the
place designaied in this certificate. I herehy aceept the appointment as registered agemt and agree 1o act in this capacine. |
Jurther agree i comply with the provisions af all stamtes relating to the proper and complere performance of myv duiies, and 1
aum familiar with and accept the obligations of my pasition as registered agent as provided for in Chapier 605, .5

f

Regisiered Agent’s Signaure (REQUIREN)
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ARTICLETY-
The name and address of cach person authorized o manage and control the Limited Liabitity Company

Title; Nane and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bhatti, Abdul Raheem Sarwar
7901 4th St N STE 300

Si Petershurg, FL 33702

AMBR Khan, Muhammad |smail
7901 41h SIN STE 300

SL. Petersburg, FL 33702

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V' Elfective date, it other than the date ol {iling:
(Il an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: M ihe dale inserted in this black docs nat meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of Staic's records.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

."':I-’_:j‘_‘ ‘l_."'- :" }‘: ;.".‘_'.' :-' ";':-'"--
Sigonature of u member or an authorized representative of 1 member.
This document is exccuted in accordance with seetion 60350203 (1} (b). Florida Statutes,

[ am aware that any false information submitted in a docunent to the Department of State
constitutes @ third degree felony as provided for ins.817.155, F S,

Nat Smith
Typud or printed name of signee
Filing Fees; .
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent n T
$ 30,00 Certified Copy (Optional) -~ i
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