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ARTICLES OF ORGANEZATION
OF
ALTA VENTURES LLC
ARTICIE I - NAME
The name of this limited Eability company is ALTA VENTURES LL.C (the “Company™).

ARTICLE T - PRINCIPAL OFFICE

The mailing and street address of the principal office of the Company is 12} Springwind
Way, Casselberry, Flodda 32707.

ARTICLE TIT - AT REGISTERED OFFICE G

The street addyess of the initial registered office of the Company is 322 East canmaj\
Bonlevard, Suite 1010, Orlando, Florida 32801, smd the name of the inftial repistered agent: a'ﬁ—v

the Company at that address is Truong M. Neuyet. N m%;
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ARTICLE TV — MANAGEMENT = BE-
The Compsany is to be maaged by members of the Company and is, thereforS? a ?ﬁ%
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mermber- Ianaged company- W }f /

of an fﬁthé’nzcd Representative of a Member

I.m_gt_tg& Neuvyen
Typed or Printed Name of Signer

ACCEPTA OF TERED AGENT

Having been nanmied as regisrerad agent and to accept service of process for the above
stated. limired liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I firther agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my doties, and I
aun familiar with aod accepr the obliganions of my position as registered agenr as provided for in
Chapter 608, Fiorida Staturss.

Trqﬁng M. Nzt .

HBG5508 B0O2000158545 2



