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AINCLESOF ORCANIZATIONFORFLORIDA LIMIITD LIABD TTY COMPANY

ARTICLE | - Name:
[ he name at the Lannted Labihiy Company s

Eiernity Paith LLC

(Must contain the words "Limited Liability Company, "L.L.C7or "LLCT

ARTICLE I - Address:
The mailing address and street address ot the principal oifice of the Laimited Liabthity Company is:

PPrincipal Office Address: Mailing Address:

7901 4th St M
STE 300
FL 33702 S Petersbury

7901 4th Gi N

STE 300
St Petersbuig

FL_ 33702

ARTICLE ) - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Compuny cannot seive ax its own Repistered Agent Y ow must designate an individual or

another business ey with an active Flanida registration

The nenme and the Flonda street address of the registered agent are:

Registared Agenis inc

Nuine

7900 4th St STE 300

Flotida street address (PO Box NOT seceptabled
FL 33702

St Pelersburg

Citw Stile

Zip

Fleeving hien named as regisfored agent and o accepiseivice of preoces Jin the afose swated fioded Fabiline compan at e
place designated i this cortificate, hereby aceept the appormiment as vegltered agens and agred to act in this copacity. |
fierther agroe o camply with the provisions of aofl ©wanies velaiing or the proper and complete porformence of mv durios, and |

ant famiticr with aind accepi the ebligations of my position as regisiered agers as provided for in Chepter 0015 F 5.

Deid et

Regisiered f\gcnl':Signmurc (REQUIREM
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ARTICLE IV,
The nuzne and sddiess of cach person authorized 40 manage und control the Limited Liabitity Company

Titks; Nanie and Address:
"AMBRT = Authorized Member
"MGRT = Manager

AMSR Divya, Eggaci
= No: 28:12°1/8_ Road no. £. Sniva sainagar. Neredmeti Meacha!
Hyderanag, Telangana 500094, INDIA

AMBR Pawa Ebegeze Grana Biasad

CHLNGLIB1241/8, Road no b, Shiva saLnagac. Neregmeot. Medcnal
_Hyderabad, Telangana.5¢00%4, INDIA _

(Use attachiment i necessuryy

ARTICLE Ve Lifecnve date. afother than the date o filing: AAOPTTONALY

(If an effective date is bisted, the date must be specific and cannot be more than five business days prioe o or 940 davs after
the date of filing.)

Note: 11 the date inserted inihis block does notimeet the apphicible statutory filing requirements. this dare will oot be Jisted s

the document’s effecihive dite on e Depirtiment of Sttie s records.,

ARTICLE VI Other provisans, if any.

REQUIRED SIGNATURE:
-
r

- .
i
L S S B A A

Signature of 3 member or an auiorized rt‘['ﬁ{t'wnluii\'vul‘ a4 member.,
This document 1s exceuicd maccordimee with section 6030203 {1y (b, Florida Statuies.
[ antaware that any false farmaton submitted ina docmment o the Departient of State
constiutes o thind degzee lony as provided 1o in s 817855 F.5,

Rohin_Jones _

Trpud o1 printed mune ol signee

ine Fops:
S1X5.06 Filing Fee for Articles of Orgunization and Designation of Registered Apent
$ 3000 Certified Copy (Optional)
$ 500 Certilicate of Status (Optionab)
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