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ARTICLES OF ORGANIZATION
oF

ACCLARIS, LILC

The undersigned natural person of the age of eighteen years or more, acting as organizer
of a Limited Liability Company under the Limited Liahility Corpany Act of

the State of Florida,
hereby adopts the following Articles of Organization for such Limited Liability Company.

ARTICIEI
The name of the imited Liability Company is: ACCLARIS, LLC T 2
ARTICLEIL Zm =
TN O
gn O O
m*’k
The mailing address and strest address of the principal office of the Limited Liability T ZF o
Company is: . "E‘_‘fi 4
| o 25 =
4525 West Dale Avenuge gm a
Tampa, Florida 33609 '
ARTICLE I
The name and the Florida, street address of the Litited Liability Company’s registered
agent is; ' ' T ’ .

James P. O’Drobinak
4525 West Dale Avenue
Tampa, Florida 33609

ARTICLETV

‘The Limired Lisbility Company is to be managed by a board of directors, and the
names and addresses of the persons who are to serve initially as directors are:

James P. O'Drobinak .
4525 West Dale Avetiue
Tampa, Florida 33605

Todd B. Pfister, Esquire

Torids Bar Number: 0997544

Foley & Lardner .L( (HO‘I.ODDDJ.'BE'J. 9% )_.
100 N. Tampa Street, Suite 2700 : .
Tampa, Florida 33602
“hone 813-229-2300
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Liana B, O°Dyobinak
4525 West Dale Avenue
Tampa, Eloridn 3_3609 _

.
Dipanker Mandal
398 Fountainview Circle

Oldsmar, Florida 34677

IN WITNESS WHEREOF, foe undersigned hereby executes these
Organization of Acclaris, LLC this 29" day of J
be its initial members. -
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of ACCLARIS,
LLC as the Registered Agent of this Limited Liability Company (and Lo accept service of process
for this Limited Liability Company at the place designated in this certificate), hereby consents to
and accepts the appointment as Registered Agent of the Limited Linbility Company and agrees to
act in such capacity. The undersigned foxther agrees fo comply with the provisions of all statutes
relating to the proper and complete performmnce of the undersigned’s duties as Registered
Agent. The undersigned states that he is familiar with and accepts the obligations of his position
as Registered Agent of the Company, as provided for in Chapter 608, Florida Statuizs.
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