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COVER LETTER

TO:  New Filing Secuon
Diviston of Corporations

NVY CONSULTANTS LLC
(ame o Resuliimg Flooda Lnmted Company)

SUBJECT:
The enclosed Articles of Conyerston. Articles of Qrganization, and fues are submitied to convert an ~Other
Business Entiey” into o “Flonda Lanited Liabiliny Company™ in accordanee with s, GOS LU4S F S

Please return all correspondencye concering this matler (o

YESHWANTH SOMASHEKHARA
T tantact l'L‘l\\—"IH
- T i_]'lll—ll-(':}l_]]iljl;1.)‘l - o
11304 BRAM BAY CT
T B CAddicns)
SAN ANTONIO 33576
T .lilxj-l‘:ll::mr/ll_lt-l‘:i:r B o
ysomasnekhara@gmail.com
1 -nenl Addiess (o e osed ton tilsee anmual repest potilicahons g )
For fuether information concernyg this matter. please call,
VIPUL JAIN . (973 l810-?’900
(Name ol Cantawt Person) LA (.'udcl. tayvume Teleplione Numbern)

CIsis5 00 ling tees.

Enctosed is a cheek for the following amount: {All checks processed by this otfice st be payable i US
Certdiod Copy.and

dollais and drawn on a bank located m the United States)

OIs1struu Fdig bees
and Cerhibed Copa
Cuorttticate of SEitus

CI8038 00 Fating | oes

& s soan ihog Lees
(327 fen Conversion aind Cerlicate ot
& SE2S la Asticles Nty

Street Address:

New Filing Seetion

wl Cdasahion)
Diviston of Corporations

Mailing Address:
New Filing Section
Division of Corparatiuns
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 81 2
Tallahassee, FL 32303 T =
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Articles of Conversion
For
“Other Business Entity
Into

Florida Limited Liability Company

Fhe Arneles of Com erston and atiached Articles of Oreanization ate submirited 1o convert the following
into a Florida Limited Liability Company in accordance wath s.003 1045, Plorda

Other Business Entity
The namue of the “Qther Busimess Ennty” immediately pniorte the filing ot the Arneles of Comversion 15

]

Strutes.
NVY COMSULTANTS LLC
thater Mg ol uther Boesiess B
. - . LLC
Other Busmess Eviev™ s e
cobvampie corporation limated patoessing, seoceat parinesslup cormon Lbiw o ianess st i
. VIRGINIA
Wanon-tE S ennty the e ol Hhe vountiys

The ™
thnter eneds bvpe
thnter sate. o

Fitst organized, tormed or meorporated wader the laws of

12019
The name orihe Flenids Linited Liability Company as set forth vy the attached Articles of Orgamizauun

un
wlite ol zaton Tenzalion o ioerpsidaain

3.
MVY CONSULTNATS LLC
o Vet Nanee of Pronda Liuted bl Company
b not effecna e on the date of Bling, enter the citective date, i
(The effective date: Cannot be prior to date of receipt or hled dute nor mare than ‘)0 calendar dayvs alter
the date this document is filed by the Florida Departnient of State.)
It e date wsened i tis Block does wot meet e apphvidily statutors e reguaeiments, g date wall natbe bisted os e

N(l“.': H SRS HLY .
Joctment's erlechivy e on the repinisest of State s icvond
Ihe plan o cons ersion has been approved in accordance with all applicable statuie

The “Canverted or Chler Business Entity” has agreed ta pay any members havmyg appraizal rights the amount 1o
whieh such members are entiled under ss, 605 100G and 603 [G61-6US TU72 F S,
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Stendd s S Jan et T 2

Seenatare ol Nuthevized Reprvsentatin e ol Limited Dsabilits Compnny;

St of Mathotocd Feprosentating
Prastted Same YAShaaniil Somashiiosngs y . Yode

._-r_1orr

Semistunega g ot behnlb ol Othe Bosaess Eonoce: faee elaw lor veguieed signstnreds)]

Sinatars

Prntod Sandd resha i Sonh sty [le Dwector

S oy

Prmied Noame Fale

Senatiy

Prusscad o liele

Seenatulye
Prmeed Name ___ Tale
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Phe name of the Lintted Labiliry Company s
| 0 I T Y I

It comb the woreds "1 mated Taatahiey Cong un

NVY CONSULTANTS LLC
and street address of the principal office of the Limited Liabdity Company 1s°

ARTICLE Il - Address:
The mathing address
Principal Qlfice Address: Mailing Address:
11304 BRAM BAY CT IS 11304 BRAMBAY CT ..
SAN ANTONIO o
FL 33576 N

SAN ANTONIO
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

~
FL 33576
(The T amited Danbihity Comgrany camet seive s s o Regesterad Agent Yo mest desigmate an wdr sl on anothe

Busiivss entiny witkcm acune Flomda segnstmtion

The name and the Florda street address of the revistered agent are:

YESHWANTH SOMASHEKHARA
Namw

33576

11304 BRAM BAY CT
Florda strect address (1.0, Box NOQT acceprable)
Fl

SAN ANTONIO
Cuy Zip
Hirving heen amed as regisicead agent and o aeceps serviee of process jur the ahove siared funired
Habafy comypan ur the ploce desggnotad m this certficare. Dhereby avea die appoidinient s
recistored aeent and agree o et in this capacrns 1 firther agree o comphy sl the provisions ef ail
sdatntes relatin (o the proper and complote performance of piv duties, and am famitior with and

aecetid Hin ul‘.'/‘f‘{f(h'fui]\ u_/'m‘l,‘lju_\'ff.um Wy I‘U.','f.\‘.’uf'v.’cf TR RTAN /JI‘!J\‘I(!L'dﬁu' mt 'I'M‘HJU!' 603 N
L
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Rugm{crud Agent's Signarure (REQUIRED)

(CONTINUED)
i



ARTICLE I¥-

The name and address of cach person authorized to manawe and control the Limited Liabihiey

Cempany:

Tatle:

"AMBR" = Auihonzed Member
"NMGRT = Muanager

DIRECTOR

DIRECTOR

{Use attachment if necessary)

ARTICLE V: Other provisions, it iy,

Name and Address:

YESHWANTH SOMASHEKHARA

11304 BRAM BAY SAN ANTONIO

FL 33576

VIDHYA DASA REDDY S

11304 BRAM BAY SAN ANTONIO

Fi 33576 _

REQUIRED SIGNATURE:

e e

T /YL_._/JLA

Signature of a member or an authorized representative of w member
his doctinent i evecited moaccordaoee witls section G403 D203 1 aby, Plonda Ststutes | am awire that
any Edse atorngstion submusted me docwnent o the Depattorent of State consttistes 1 thad degaee ickony

as presidueed fog nr s 817 P35 S

$125
S 3000 Certified Cupy (Optional)

Typed o printed name ot signee

Filing Fees

A0 Filing Fee for Arvticles of Organization and Designation of Registered Agent

$  5.00 Certificate of Status (Optional}
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