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ARTICLES OF ORGANIZATION PR

OF -

SARRK MANAGEMENT, L.L.C. P g

)
I, the undersigned subscriber to these Articles of Organization, being a naturai%?n
person competent to contract, hereby subscribe to and form a Limited Liability Company
under the laws of the State of Florida.

ARTICLE I - Name:

The name of the Limited Liability Company shall be SARRK MANAGEMENT,
L.L.C.

ARTICLE II - Address:
The principal place of business and mailing address of this company shall be
18305 Weyburmne Avenue, Tampa, Florida 33647. The members from time to time may
designate such other address and place for the principal office of the Limited Liability
Company as they deem appropriate.

ARTICLE i - Business Permitted:

The Limited Liability Company may engage in any activity or business
permitted under the laws of the United States and the State of Florida. '

ARTICLE 1V - Duration:
The period of duration for the Limited lHability Company shall be perpetual.
ARTHCLE V - Managementi:
The Limited Liability Company is to be managed by the members and the names

and addresses of the managing members are:

SARJUR. PATEL RUPESIHI R. PATEL
18305 Weyburne Avenue 338 South Freemont Street, #231
Tampa, Florida 33647 San Mateo, CA 94403



ARTICLE VI - Admission of Additional Members:

Members of the Limited Liability Company have the right to admit new members.
Additional members may be admiited only on the unanimous written consent of the
existing members, and the existing members shall determine the amount and nature of the
contributions by new members at the time the new members are admitted.

ARTICLE VII - Members Right to Continue Business:

The remaining members of the Limited Liability Company may have the right to
continue the business on the death, retirement, resignation, expulsion, bankruptey, or
dissolution of 2 member or the occurrence of any evenl which terminates the comtinued
membership of a member in the Limited Liability Company. The Business may be
continued only on unanimous written consent of the remaining members.

ARTICLE VII - Effective Date:

The effective date of this Limited Liability Company shall be the date that these
articles are filed with the Florida Department of State.

IN WITNESS WHEREQF, [ hereto set may hand and seal and acknowledge and
file the foregoing Articles of Organizatiop of SARRK MANAGEMENT, L.L.C., under
the laws of the State of Florida, this ZZ —day of April 2004.

SARJU R. PATEL, Member And Initial
Subscriber

STATE OF FLORIDA }
}
COUNTY OF HILLSBOROUGH )

BEFORE ME, personally appeared, SARJU R. PATEL, Initial Subscriber, to me
known to be the individual described in and who executed the foregoing Articles of
Organization, and Acknowledged that he executed the same for the purpose expressed
therein.

SWORN TO AND SUBSCRIBED before me this 2 7/ day of April 2004,

S5, NLESHM. PATEL M Zﬁ

. 1 MY COMMISSION # BD 150885
s EXPIRES: March §, 2007 NOTARY PUBLIC
“rornat Benied Thru Bty Nty Sarvios Siate of Florida



CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: SARRK MANAGEMENT, L.L.C.
2. The name and address of the registered agent and office is:

NILESH M. PATEL
115 Scuth Willow Avenue
Tampa, Florida 33606

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and compiete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent.

ﬁ@um@ %/é/

Signature e Date




