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6/4/2024 UW59:20 POT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name ot the Limited Linbility Company is:

ATIT EXPERTS LLC
(Must contain the words “Limited Liability Company., "L.L.C.." ar "LLC."}

ARTICLE Il - Address:
The mailing address and sirect address of the prmerpal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
7901 4th S1N 7901 Ath St N
STE 300 STE 300
FL 33702 St. Petersburg FL 23702

Si. Petershurg

ARTICLE T - Registered Agent. Regictered Office. & Registered Agent’s Signature:
{The Limited Liabikity Company cannoet serve as its own Registered Agent. You must designate an individual or

another business entity with an &ctive Flarida registration. )

The name and the Florida street address of the registeied agent are:
MNorthwest Registered Agent LLC

Name
7901 4th St N STE 300
Florida street address (P.O. Box NOT acceptable)
FL 33702
Zip

Si. Petersburg
Cuy
Having been named as regisiered agent and o acceptservice of process for the abave stated hunited lahilin-company at the

pluce designaied in this certificare. [ hereby accepi the appoinoment as regivtered agent and agree o act in this capacin. |
Surther agree to comply with the provisions of all siances refating to the proper and complete performance of py: dutios, end ]

State

ant familiar with and accept the obligations of my position as registered agent as provided for in Chapeer 605, 7.5

.
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Rewsiered Ageat's Signature (REQUIREM)
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ARTICLE V: Etlective date. il other than the date of filing:

To' 18506176381 Page: 32

ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ali Asghar

AlTR0ad, house no, 545-C, khayaban e colony no. 2

Eaisalahad Runjab 38000

(Use attachment if pecessary)
JOPTIONAL)

Fax: 8134365206

{If an effective date is listed, (he date must be speeific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: IMthe date inserted in this block docs not meet the applicable staiutory fiiing requirements, this date witl not be Hsted as

the document’s effective date on the Department o Siare”s records.

ARTICLE V1: Other provisions, if any.

generic business purpose

REQUIRED SIGNATURE:
S /:;I - o ' _,.{;' - .

N ‘l 5 N
s i

Signature of a member or w0 zuthorized representative of 2 member.

This document is exceuied in accordance with section b05.0203 (1} (b). Florida Statutes.
I am aware that any false mformation submitted in o documen to the Deparunent of Stime

conalituies o third degiee Telony as provided for in 5.817.155, F.S.

Nat Smith

Tvped or printed name of signee

Eiling Fees

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



