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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is Mamsa, Olmos, Bhaimed &

=t
Associates, L.L.C. L,

=

ARTICLE il ~ Duration:

Hd 62 AYH 10

1a8gy:
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The period of duration for the Limited Liability Company shall begin with the::ﬂl'jng —
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of these Arlicles with the Florida Depariment of State, and shall continue for a perﬁé’;j;;of =
pg

+

40 years thersafter.

ARTICLE ! - Addrass:

The mailing address and street address of the principal office of the Limited

Liability Company is 1014 Buenaveniura Boulevard, Kissimmeae, Florida 34743.

ARTICLE IV - Ragistered Agent:
The name and addrass of the initial registered agent for this Limited Liability

Company is James E. Basque, 135 W. Ceniral Boulevard, Suite 1100, Criando, Florida
32801, |

ARTICLE V - Managemeant:
The Limited Liability Company is to be managed by a manager and the name

and address of such manager who is fo serve as manager is Ebrahim Mamsa, 1014

Buenaventura Boulevard, Kissimmee, Flarida 34743.
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Whereof, the undersigned member has executed these Arlicles the 25th day of

May, 2001.
By: ﬁ j@‘

Ebrahim M’an&saﬂetnagmg Member
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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 (N DESIGNATING THE REGISTERED
OFEICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liabilily Company is:
Mamsa, Olmos, Bhaimed & Associates, L.L.C,

;(,'.- fons
2. The name and address of the registered agent and office is: E% =
o =]
James F. Basque N
135 W. Centrai Boulevard, Suite 1100 o L 2
Orlando FL. 32801 F o
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'Ebrahiny/ﬁaé”?er. h]}anéging Member

Having been named as registered agent and o accept service of process for the above
stated Limited Liabilily Compeny at the place designated in this certificate, 1 heroby
accept the appoiniment as registered agent and agree fo act in this capacity. | further
agree fo comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.
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