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ARTICLE I - Name:
The name of the Limited Liabllity Company is:

KOTTI GLOBAL TRADING LLC
{Musl end with the words “Limiled Lishility Company, “L.L.C." or “LLC.™)

ARTICLE LI » Address:
The mailing address and street address of Ihe principat office of the Limited Linbility Company is:

Principal Offfce Address: Maiii es§!
3% 5 GLIDING PLACE 3815 GLIDING PLACE
SANFQRD FL 32773 STR?‘—FORD FL32773

ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sarve as its own Registered Aganl. You must designate an individval or

enother buslness enity with an actlve Floridn registration.)

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

SRIRAJAN RANGARAJAN

Name

3815 GLIDING PLACE
Florida aireet address (P.O. Box NOT acceplable)

SANFQRD FL 32773
Chy Zip

Having been numed as registered agent and fo accept service of process for the above stated limited liabiiity company at

the place designated in this certificate, [ hereby uccept the appoiniment os regisiered ageni and agree fo act in ihir
capacity. ! further agree to comply with the provisions of all siatutes refaiing fo the proper and complete performanca
of my duties, and { am familtar with and accept the obligations of iy position as registered agent as provided for in

Chapter 605, F.S.

G

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each persan authorized to manage eand contol the Limited Llsblitty Company:
Title: Nama and Addeegs:
"AMBR" = Authorized Membey
"MOR" = Manager
MANAGER SRI NGARAJAN
3815 GLIDING PL
SANFORD FL 32773

(Uso attachment if necessary)

ARTICLE V: Effective date, If ather than the date of filing: 09/10/2024 . (OPTIONAL)

(IF an effective dato Is Listed, the date must be speelflc and cannot be more than five business doys prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

T
REQUIRED SIGNATURE: é ‘Z&é‘ "ﬁ
. Tee—

Slgnature of » member or an authorlzed representative of a member,
{Tn accordance with section 605.0203 (1) (b}, Florida Siatutes, the execution of this document
conslitutes en affinnation under the penaliies of perjury that the frets stated hareln are true.
[ am aware that agy falss informaiion submitted in a document to the Department of State
constitutes a third degres felony as provided for in 5,917,155, £.8.)

SRIRAJAN RANGARAJAN

Typed or printed name of signce
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