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&5/2024 03 5534 POT
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namu:
The nome of the Limnted Liabihity Company is:

TechXquare LLC
{Musi contain the words “Limited Liability Company, “LI.C.." or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the prmeipal athice of the Lumited Liabithiy Company is:
Maiking Address:

Principal Office Address:
7801 4th S1 N 7901 4th St N
STE 300 STE 300
FL 33702 St Petersburg FL  33v02

St. Petersburg
ARTICLE I - Registervd Agent, Registered Oftice, & Registered Agent’'s Signature:
(The Limited Liability Company cannat serve as ils own Registered Agent. You must designate an individua) or

anpother husiness entity with an active Florida registraiion. )

The name and the Flonda street address of the registered agent are:
Northwest Registered Agent LLC

Name
790L 4ih St N S§TE 300
Florida strect address (P.O. Hox NQT acceptable)
St. Petersburg FL 33702
Stale Zip

Cuy

Having been nemed as registered agent and o aceeptsenvice of process fow the ahove stated ionited liahdio: company at the
place designated in this certificaie. § hereby aveept the appaintaent as regisiercd agent and agree o act in this capeein. |
firther agree o complewith the provisions of all stanstes relating 1o the proper and camplete perteomance of my: dutios, and f
amr familiarwith and uecepi the obligations of my position as registered agent as provided jor in Chaprer 605 1.8
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Registered Agent's Signawre (REQUIRED)
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Tor 18506176381

The name and address of each person authonzed o munage and control the Linited Liability Company

ARTICLE V-
Nome and Address;

"AMBR™ = Authorized Member
"MOGR™ = Manager
AMBR Kamran Raza
RBY Anwar-e-[brahim, sHaf faisal colony Karachi
Karachi, Sindh 75230
AMBR Klhawaja Aziz ul Yamaan Ghouri
C-50A, Arafat town North Nazimabad
Karachi, Sindh 74600

(OPTIHONALY

(Use attachiment 1 necessary)

ARTICLE V: Ettective date. trother than the date o) hiling:

the date of filing.)
the document s effective date on the Department of State’s 1ecords,

ARTICLE VI Other provistons, if any.

tIf an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days after

REQUIRED SIGNATURE:
Signatore of @ mwember or an authorized representative of @ member.

This document is eaceuted in accordance with section 6030203 (1} (b). Florida Statuies.
[ am aware that any false information submitied in a document 1o the Departinent of State

comastitures a third degtee felony as provided Tor ins 817133, F 5.
Smith

Nat
Typed or printed nane of signee

-)I .

¥

S125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5.00 Certifieate of Status (Optional)

$

Note: I11he date inserted in this block does not meet the apphicable staintory 1iling requirements, this date will not be lisied ax
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