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COVER LETTER

T New Filing Section
Divisien of Corporations

Anugrala, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor Rling.

Please return all correspondence concerning this matter to the fullowing:

Hashar krishnamoorthy

Nuame of Person
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PR ; [
Firm/Compans i —
s —
2304 NMount Vernon Lane e o
oo

T .
Address res =

.""'3(
Tallahassee, F1 32311 e R
alfahassee, tlooaoo | A L
e - T d

City/State and Zip Code
bash 2000:2botmail.com
E-nwil address: (1o be uged [or future annual repart notification)
For further informtion coneerning this matter. please call:
Bushar Knshaumoorthy 403 200-7142
ut )
Name of Person Area Code Davieme Telephone Wamber
Faclosed is a cheek for the followimg amount:
= S$125.00Filing Fee IS 13000 Filing Fee & I$135.00 Filing Fee & GsS160.00 Filing Fee.
Certilicate of States Certified Copy Certificaie of Status &
{udditional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Address sireet_Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

O Box 6327 205 W NMonroe Street. Suite 810

Tallahassee. F1. 32314 Tallahaussee, IF1. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiline Company as:

Anueraho, LLC

(Must contain the words “Limited Liahility Company, L L.CL 7 or “LLCT
ARTICLE - Address:

The maling address and street address of the principal oilice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Anueraha, O Anuugaha, 1L1LC

2304 Mount Vernon Lane 2304 Mount Vernon Lane )

Tidlahassee, 1L 32311 Tallubassee, FIL 32301 —

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent™s Signature: :
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designale an individual or -

. N . ) . . . . . = = - [
anather business ensity with an active Florida registration. -

. L
The name and the Florida sireet address ol the registered agent are: aate
- 2 —
.. -
Baskar Krishnamoorthy '

Name

2304 Mount Vernon Lane
Florida street address (8.0, Box NOT acceptable)

Tallahassee k1. 32311

Cin State Zip

Heving heen named as registered agenr and o aceept service of provess for e above seeaed Timited labitine company ar the
place designared in this cortificare, Fherebhy aceept the appodntiient as regisiercd agent and agree fo aet in this capacine.

6 WY G2 Nr hidl

SENIP

L

fither agree w complew i the provisions of all starares relating ro the proper and conplere performanee of s duties, and

cm famibiar with cond accepr e obligarions of my position as regisiered ageni os provided for in Chaprer 6003 1S

~

Registered Apent’s Signature (REQUIREID

(CONTINUED)



ARTICLE FV-
The name and address of cach person authorized w manage and control ihe Limited Liability Company:

_— N . . "
TANMBRY < Authorized Member

UNGRT = Munager
AMBR Bashar Krishnamoortliy

"?Ui Mount Vernan Lane
Talluhassee. FIL 32311

AMEBR Muneula Prabha Baskar
’*()4 Aount Vernon Lane
Tallahassee, IF1. 32311
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(Use antachmient if necessaryy _ —_—
R k.f.D
ARTICLE Y Effective date, it other than the date of filing: A0PrT l()\':\L}

(Il an effective date is listed. the date must be specitic and cannot be more than five business days prior to or ‘MLﬂ.ns after

the dlate of filing.)

Note: I the date inseited in this block dues not mect the applicable statutery filing requirements. this date will not be listed as

the document’s effective date an the Department ol Stale™s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE: Q../\/\

i

Signature of a member or an guthorized representative of a member.
Thiz decument is executed in accordance with section 603,0203 (1) 41b). Florida Statutes.
I am aware that any false information submitted ina document o the Department of State
constitutes 2 third degree febony as provided for in s 817,135 ¥ 5.

Bashar krishnamoorthy
Typed or printed name of signec

o Fees:

S125.04) Filine Fee For Articles of Oreanization and Desienation of Revictered L oent



