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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE 1 - Namwe:
The name of tee Limited Labihity Company 1

VasiiLLG

tdtust comain the words "Limied Liabilny Company, ©1L.L.C7 or *1L1LCT

ARTICLE 1T - Addddtess:
The mailmg address and street address of the primcipad office of the Linted Liabiiny Campany is:
Principal Office Address:

Maihing Address:

7901 4th &t N

STE 300
5t Petershurg FL 33702

7901 4th SIN
STE 300
St. Peteisburg FL 33702

ARTICLE N - Registered Agent, Registered Oftice. & Registered Agent's Signatore:

(The Luniied Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anclhier business eniity with an asctive Flarida regisirazion. )

The name and the Flonda street address o the registered agent e

Northwest Registered Agent LLC

Nane

7901 4th Si N STE 300

Florida street addeess (P00 Box NOT acceptable)

St. Petersburg FL 33702

City State Zip

Heving heon numed s vegisiered dgent aiie (o accept sorvies of process jor e above saaced fmised fiabihoe compeany ar the
place designated i this certificate. § herehy wecep! the appeortment as regotered agent and agree o act in s capacing |
further agree 1o comple wil the provicions of all sigiuses velaiing w the proper and compleie porfornianee of onsdutios, ad |
am jamiliar with and accep: the obligaiions af my position as regivtered agent as provided for in Chapter 505 1.8

Regisiered agent’s Stenature (REQUIRED)
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ARTICLE V-
The name and address of cach persen wminhorized o wanage and convrol the Limited Liabilisy Company:

"AMBRY = Authonzed Member
UMGRT = Manager

AMBR Peddagali, Vishnuvardhan Reddy
79017 4IRW STN'STE 300
Si.Retersburg, EL_33702

Talapala, Saritha
1901 Ath.Sebl-SlE U

SiPetersburg; FL 33702

AMBR

(Use attachment i necessiry)

ARTHCLE Vo lattective date i ether than the date o iling: AOPTIONAL)
(If an effective date is listed, the date mnst he speeific and cannat he more than five business days prior to or 90 days after

the dote of filing.)
Note: 11 the date inserted in this blnck does nat meet the appiicahle steimory filing requirements, this date will not be listed as

the docwment’s eftective datc on the Deparement of State’s reconds.

ARTICI

VT Other provisions, ifany.

generic business purpose

REQUIRER SIGNATURE: ‘ )

| 77 - P
L . e
SR R,

Signatore of o meinber of an aulhorized representitive of o menber.
Thrs document is exccuted in accordance with section 603 0203 (1) {b) Florida Statutes,
Lam aware that any false imformation submiited 1 a document to the Departiment of State
constitutes a third degree felony as provided for in s 817133 F &

Nat Smith

Typued o printed nawne of signee

) [Foey:
S125.00 Filing Fee for Articles of Orgunization aod Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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