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COVER LETTER

T New Filing Scetion
Division of Corporations

RDS Infra L1.C
SUBITECT:

Name of Eimited Lishility Company

The enclosed Articles of Organization and feets) are submitted tor filing,
Please return all correspondence coneerning ihis matter 10 the fallowing:

Shankar Nalla

Nne of Person

Firm/Compuny

24539 ORANGE AV L

Address

TALLAHASSEE. FiL 32311

Citv/State and Zip Code
hr.rdsinfra@gimuil.com

F-mail address: (10 he used for future annual repors notification)

For further information concerning his matier. please cail;

Shunkur Nallu B0 343-7242
at ( }
Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek Tor the following amount:

®S125.00 Filing Fee OS130.00 Filing Fee & LIS135.00 Filing Fee & Os160.00 Filing Fee.
Certiticate ot Stas Centified Copy Ceniticate of Status &
tadditdenal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tailubassee

PO Boux 6327 2415 N. vanroe Street. Suile 8110

Talluhussee, FIL 32314 Tallabassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The nime of the Limited Liability Company is:

RS Infra 1LI.C

{Must contain v words “Limited Biability Compaoy, *1L.L.C.0 or “L1LCT)

ARTICLE I - Address:
The nailing address and streen address of the principal office of the Limited Liability Company is:

Mailing Address:

2459 ORANGE AVE

Principal Office Address:

2459 ORANGE AVEE

I
32311

TALLAHASSED FT.

TALLAFIASSEL 1. 32311

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individeal or

anothier husiness entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

Dileep Kalijavadu

Name

6103 Observation Cir
Ioridi street address (PO Box XOT uccepiahle)

. 32317

Tallahassey
City State Zip

faving heen named as registered agent and to acoepr service of process for the above stated limiicd fiahi!%’cumpmr_\'

8 RY 2Zinr wm

<2

}

al the

pace desivneied in this certificate, T hereby accept the appainiment as registered agent and agree 1o act in this capacine.
further agree to complv with the provisions of all statuies relating 1o the proper and complete performancee of my duties, ane !

am familior wirh and accepr the oblications of mv position «s regisiered avent as provided for in Chapter 603, .8
. k yanty Y Ry f .

D

Registered Agchl‘s Signature (REQUIRID
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ARTICLF IV-
The nume and address ot cach person authorized 1o manage and control the Limited Liability Compuny;

"AMBR™ = Authorized Member
"MOR" = Manager
MGR Shankar Nall
2439 ORANGE AVE E
Talahassee FIL 32311

MGR Raghavender Mallela
2500 MERCHANTS ROW BLVD APT 122
Talluhassee, F1. 32311

MGR Dileep Kilijavadu ‘
6103 Observation Cir
Tallahagsee, I'1. 32517

(Use atiachment if necessany)

ARTICLE V: Effective date. ifother than the duee of tiling: ACQOPTIONAL)Y

(T an cffective date is listed. the date must he specific and cannot be more than five hosiness days prior to or 90 davs after
the date of filing.)

Note: 1fthe date inserted in this block does notmeet the applicable statutory filing requirements. this date will not he listed as
the document’s effective date on the Deparunent of State s records,

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: M}

Signature of a member or an authorized representative of a membher,
This document is executed in accordance with section 6050203 (1) (h), Florida Statuies.
Lam itware thut any fulse information submitted in i document w ihe Departiment of State
constitutes a third degree [elony as provided tor in 5.817.135. .8,

Dileep Kalipavadu

Typed or printed name ol signee

in« gt
B125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
0.0 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)
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