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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is Omniplex Capital Ventures |, L.LC.

ARTICLE Il - Duration:
The period of duration for the Limited Liability Company shall begin with the filing

of these Articles with the Florida Depgriment of State, and shall continue for a pericd gjso‘ii,

years thereafter.
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ARTICLE lll - Address: -g
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The mailing address and street address of the principal office of the Limited Liabi "@
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Company is 1180 Spring Centre South Boulevard, Suite 212, Altamonte Springs, Florida
32714,

ARTICLE IV - Registered Agant:
The name and address of the inftial registered agent for this Limited Liability

Company is Michael E. Marder, 135 W. Ceniral Roulevard, Suite 1100, Criando, Florida
32801,

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager and the name and
address of such manager who s to serve as manager is:
Omniplex Capital Ventures |, Inc.

|
| 1180 Spring Cenirs South Boulevard, Sufte 212
f Altamonte Springs, Florida 32714
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ARTICLE VI - Admission of Additional Members:

The members shall have the right fo admit additional members upon the unanimeous

consent of all existing members,

ARTICLE VIl - Membars' Rights to Continue Business:

The remaining members ofthe Limited Liability Company, upon unanimous consent,
shall have the right {o confinue the business on the death, retirement. resignation,
expulsion, bankrupicy, or dissolutiort of 2 member or the occurrence of any other event
which terminates the continued membership of a memberin the Limifed Liability Company.

Whereof, the undersigned member has execufed these Aricles the 3 day of

December, 1998,
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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 SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Omniplex Capitai Ventures I, L.L.C,

2.

The name and address of the registered agent and office is:
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Michael E. Marder

135 W, Central Boulevard, Suite 1100 *
Orando, Florida 32801
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Having been named as ragisterod agent and io accept service of process for the above
stated L imited Liability Company at the

place designated in this cortificate, | hereby accept
the appointment as registered agent and agree 1o act in this capacity, [ further agree fo
comply with the provisions of ail statutes relating to the proper and complete performance
of my duties, and f am famifiar with and accept the obiigations of my position as registered
agent. o~ ___"

o'?.j' 8- 00
Michael E. Marder (Date)
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