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ARTICLES OF ORGANIZATION FOR 1583 [“ r )/ u A
FLORTDA LIMITED LIABILITY COMPANY fﬁ/04

ARTICLE I- Name
The name of the Limited Liability Company is:
ACESO PARTNERS, LLC
ARTICLE I1 - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is as follows:

150 N. Orange Avenue
Suite 410
Orlando, Florida 32801

ARTICLE III ~ Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liabitity company.

ARTICLEIV -Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:
JAY CHAUDHARI
150 N. Orange Avenuc
Suite 410
Orlando, Florida 32801

Having been named as registered agent and to accept service of process jor the above siated limired liability company af
the place designated in this Certificate, | hereby accept the appolniment as regisiered agent and agree to act jn this
capacily. 1 further agree 10 comply with ihe provisions of all statutes relating 1o the proper and complete performance of
my duties, and I am familiar with and accept the obligaiions of my position as registered agent as provided for in Chaprer

6048, Florida Siatutes.
By, (il i o .

URegistered Apent's Signature)

=

Sig feofam tr or an
aut ed representative of 2 member,
R. lohn Nadjafi, Esq., Authorized Representative

(In accordance with siction 608.408(3), Florida Statutes, the execution of this document constitites an affirmation under the penalies of
perjury thal the facts stated herein are true.)
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