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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABLITY COMPANY

ARTICLE | - Name:
T'he name of the Limited Liabiliy Company is:

SGL Infotech LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLT.™

ARTICLE 11 - Address:
The mailing address and strect address of the prncipal office of the Limited Liabikity Company is:

Principal Office Address: Mailing Address:
164 Calliel Way 1o} Callicl Way.
Saint lohns Florida 32259 Saint Johne Florda 32259

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration. ) —
.- =
9 <3
o - <
The name and the Florida street address of the registered agent are: ; o Py
_ = o
Registwered Ageats Inc P - —-
- w2 (2] —
Name 2 i !
rm -
- M, i— T,
7901 4th St NSTE 300 " } i
Florida strect address (7.0, Box NOT acceptable) g;‘{f o {7
= g ..
" =y
St Petershury FL 33702 om Q9
- - b= wn
City State Zip

Having been named as registered ugent and o aceeptservice af process for the ahove staged lnmited liabilioe company at the
place designated in this certificate. | hereby accept the appoiniment us regisiered agent and agree 10 ace in this capacin. |
Sfurther agree to comply with the provisions of all stamies relating to the proper and camplete performance of my: duiies, and |
am famitar with and accepi the obligations af my position as registered agent as provided for in Chapnter 605, F.5..

Dard K doerts

R'hgi)smrct Ament’s Signaturc {REQUIRED)
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{CONTINUED}



10121/2024 0855:45 POT Te: 18506176381 Page: 3/3

ARTICLE IV-
The name and address of euch person duthorized to manage and control the Limited Liabslity Company

Litle; Name and Address:

TAMBRY = Authonized Member
"MOR” = Muanager

AMBR Lakshmana Reddv Goda Sunkappa
an the 164 Callicl Wav .
nte Saint Johns Florida 32259
e 1
k,;'. ia

{Use auachment if necessary)
JOPTIONAL)

ARTICLE ¥: Etfective date. it other than the date o3 filing:

the docwment’s effective date on the Department of State’s records,

Fax: 8134365206

(fr an effective date is listed. the date must be specific and cannnt he mare than five husiness days prior o or 90 days after

“the llﬂtc. nl'fllng, }
\mc 1 the date mserted in this bloek does not meet the applicable statutory lingtrequirements. this date will not be listed as

—

ARTICLE VI: Other provisions, if any. =
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REQUIKED SIFATURE: 4 wa X
T
DA AN f/ﬂ/\/ A/ AN -
L’]

ng_lmlun of 2 me nﬂwr Or 4 Aul}/nruul representative of 4 membe
This document is exceuwied in accordance wilh section 6050203 (1) {b}, Flon Sr S

[ am aware that anv false information subimitted in a document to the Dt,p'lrml:nrnfsmw
constitutes a third degrec felony as provided for ins. 817,135, F S.

Robin Jones

Twvped or primted nume of signee
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