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ARTICLES OF ORGANIZATION

For a Florida Limited Liability Company

ARTICLE I - Name:
The name of the Limited Liability Company is:
PAIM COMPUTING INSTITUTE, L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is: 20 E. Melbourne Avenue, Melbourne, Florida 32901
ARTICLE II - Purpose

The primary purpose of the Company is to create software and educate the pt:‘bhc

=

about mobile computing. A
ARTICLE 1V - Duration:
The period of duration for the Lumted Liability Company may be perpetu%;
ARTICLE V - Management:
"The name and address of the Managing Member is Rajiv Chandra, M.D., 20 E.
Melbourne Avenue, Florida 32901.
ARTICLE VI - Members:
The members of the Limited Liability Company are:
Rajiv Chandra, M.D.

20 E. Melboume Avenue
Melbourne, FL 3290}




"

Peter Kostrzewa
2852 Snead Court
Melbourne, FL 32935

ARTICLE VII -New Members:

The current members shall choose new members by majority vote.

s7;
Dated this .4/ _day of January 2002. %

RAJIV CHANDRA, M.D.
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PETER KOSTRZEWA
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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 LIMIT 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:
PALM COMPUTING INSTITUTE, L.C.

2. The name and address of the registered agent and office is:

Hurley Partin Whitaker, Esquire
312 S. Harbor City Boulevard
Melbourne, FL 32901

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties 1 &m familiar with and accept the obligations of my

position as 1

e

‘Hurlgy Pagfin Whitaker, Esquire
Dated: January 29, 2002
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