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To:

o1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIVY COMPANY

ARTHCLE ] - Name:
The name of the Limited Liability Conpany is:

2122 Dewey Consulting LLC
(Must contain the words “Limited Liobility Company. “L.1.C.." or“LLE™

ARTICLE H - Address; )
The mailing address and street address of the principal office of the Limited Lizbility Company is:
. Mailing Address:

Principal Office Address:
£50 S Pine Isiand Road. Suite 300
Plantation, F1. 33324

150 S Pinc Island Road. Suite 3100
Plantation, FL 33324

ARTECLE HI - Registered Agent, Registered Otlice, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida repisteation.)

The naine and the Florida street address of the regisiered agent are:

Anand Pathuri

Name

1037 NW 80th Ter
Florida street address (P.O. Box NQT scceptable)

FL 33322

Plantation
City State Zip

Heving been numed as registered ugent and ta accepl service af process fur the above stated limited liability company af the

place destgnated in this certificate, [ hereby accept the appointment g registered agen! and agree (¢ act in this capacitv. |
Jurther agree fo comply with the provisions of ali stuutes relating 10 the proper und complets performance of my duties, and [

am fumilior with and accept the obligations of my position as registesed agenr as provided for in Chopter 605, 1.5,

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1Y-
The name and address of each persorn authorized to manage and control the Limited Liability Company:
Litle: N [
"AMBR” = Authorized Member
"MGR" = Manager
arilt AMBR Anand Pathuri -
o 1037 NW 8Qth Terr v
;!:.- LI Plantation, FI, 33322
{Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of tiling: : (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the dalte of filing.)

- Note: Ifthe dalc inseried in this block does not meet the applicable statutary filing rcqmren‘.entq this date will not be listed as
the document’s effective date on the Depariment of State’s records, :

ARTICLE ¥1: Other pruvisions, tfany.

REQUIRED SIGNATURE:
Ancncd Fatkins

Sigunture of 2 meanber vr on anthorized representative vl a member,
This dogument is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any latse information submitted it a dovument to the Department of State
constitutes a third degree felony as provided for ins.317.155, F.8,

Anand Pathunt

Typed or printed namne of signee

Filing Foes:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent

§ 30.00 Certificd Copy (Optionnl)
§ 500 Certificate of Status (Optivnal)
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