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ARTICLES OF ORGANIZATION
OF
SpatialSofi LLC
—
Fan
ARTICLE I NAME o EE’-, :
The name of the limited Hability company shall be: SpatialSoft LLC ;
ARTICLE It PRINCIPAT. OFFICE )
The principal place of business and mailing address of this Limited Liability Compan?éj:ifg
shall be: 660 Randon Terrace, Lake Mary, Florida 32746, Located in the Comnty of ==
Seminole.

ARTICLE II1 INITIAY. REGISTERED AGENT & STREET ADDRESS

The name and address of the injria] registered agent is: Business
1000 West Avenue, Suite 1114,

Filings Incorporated,
Miami Beach, Florida 33139.
Miami-Dade,

Located in the County of

ARTICLETV DURATION

The duration for the Hmited liability company shall be: 12/3 1/2041.

ARTICIEV MANAGERS

The management of the mited liability comp.

any is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:
Hari Kodurn, 660 Randon Terrace, L

ake Mary, Florida 32746
Anupam Mukherjee,

€ 505 Blossomwood Drive, DeBary, Florida 32713

Richard Oster, Vice President, Business Filings Tncorporated.

Prepared by Richard Oster,

Business Filings Incorporated, 8025 Excelsior Dr., Suite 200
Madison, W1 53717,
(608) 827-5300.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

The name of the limited liability company is: SpatialSoft LLC

The name and address of the registered agent and office is Business Filings Incorporated,
1000 West Avenue, Suite 1114, Miami Beach, Florida 33139, Located in the County of

Miami-Dade.,

Having been named as registered agent and to aceept service of process for the above
gnated in this cerrificare, I hereby accept the

stated corporation at the place dasi .

appointment as registered agent and agree 1o act in this capacity. I further agree to = @ o

comply with the provisions of all statutes relating to the proper and complete e =

performance of my duties, and I am familiar with and accept the obligaions ofmy % =

position as registered agent. RS
@
o =
55w

Signature: (MJ—_—- : i Date: August 6, 2001 =
V.P

Businegs Filings Incorporated, Richard Oster,
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