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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE I - Name;
The nams of the Limited Liability Compeny is:

Inspirion Rotanda, LLG

(Must cad with the wands “Timited Liahry Comgany, “L.J.C."7 of LI
ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Compary ia:

ncipal dreas; Mailing Address:
166871 San Carlos Blvd., Suite 201 P. 0. Box 3
FortMyers, FL_ 33908 Frenklin Park, NJ 08823

ARTICLE INI = Registered Agent, Registered Office, & Registered Agent's Signatuie:

(The Limived Liskility Corapany cannat sarve a1 ity own Registorod Agrot You orust deigasm an, individus] or enother
Yuginecs setlty with 4 acriva Flarids regicerstian )

The name sud the Florids strest address of the registered agent aye: -

Chatlas Absls Masala, CPA
: Nazus

15671 San Carlos Blvd., Suite 201 ,
Florida stroct addroes (P.0. Bax NOT acceptabis)

Fort Myere . .33908

Chty, State, and Zip

Having been named as regisiered agent and o accept service of process for the above stated fimited
Tiability comparny at the place designated in this certificets, I harely accept the appointment as
‘registerad agent and agree 1o act in this capacity, I fiother agrea to comply with the provisions of all
arasutes pelating to the proper and complete performanca ¢f my dutiss, and I wom famitiar with snd
accept the obligations of my poyition ay registered agent as provided for in Chapter 608, F.5.

Egiﬁmd Agenr's Signatee (REQUIRED) 2
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ARTYCLE IV. Manager(s) or Managing Member(s):
The name and eddross of each Manager or Managing Member is as follows:

Title: ~ Name and Address:
"MGR" = Manager
"MGRM" = Managing Membar
MGRM * Artl Murzl
o P.O.Box$
o Frankin Park, NJ 08623
MORM Venkatesan Mural
_ P. 0. Bax 3

Econifin Park, N) 08823

(Uss atachment if necessary)

ARTICLE V: Effectivedats, if other than the dute of filing: December 14, 2011 (OpTIONAL)
(Kt an effective dafe is listed, the date must be specific and canngt he more than five business days prior
. to or 90 days after ths dute of fillng,)
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REQUIRED SIGNATURE. - r; Lz
‘ T A
Siguaturs of o tasmbor or an suthorized mrucnmﬁie of a member, e e
- R
(Inwo:-ﬂmewnhmscuosm Florids Swtates, the exccution of e docwmumd 1~ -5
omﬁmum the pemalties of parjury that the facts suted hereln o true.  — o s
1 g sware that any false information yubmitted in 4 dooument 1o the Department of Stwe 7
oomuumlﬁmm{lomklcnyumﬂdedﬁxms.nﬂss FS8) é}p L£
Charles Abels Massie, CPA >
* Typed o7 prizted Dame of sigres
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