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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoeod
Secratary of State

June 23, 2003

BUSINE2S FPILINGS

x

SUBJECT: ENTREPARITNER GROUP LLC
REF: WO3000017839

We received your elecstronically tranamitited document. However, the

document hag not been filed.
refax tha complete documant,

The registered agent must sign accepting the designation.

Please return your documenk,
deyre or your Ffiling willl be considared abandoned.
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Pleape make the following corractiona and
includlng the electronic Ffiling cover sheet.

along with a 20opy of this letter, within 60

If you have any gueations concerning the £iling of vour document, please

call (850) 245-6020.

FAX Aud. #:. BO30OQO218328

Tammi Cline
Letter Number: &S032A0003B151

Rocument Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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FAX AUDIT # Q) SCOOAS DA

ARTICLES OF ORGANIZATION
OF
Entrepartmer Group LL.C

ARTICLE1 NAME
The name of the Hmited liability company shall be: Entrepartner Group LLC

ARTICLE X PRENCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 9445 §W 63rd Court, Miami, Florida 33156.

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Pilings Incorporated,
660 East Jefferson Street, Tallahassee, Florida 32301. Located in the County of Leon.

ARTICLE 1V DURATION

The duration for the limited lability company shall be: 12/31/2043.

ARTICLE Y MANAGERS/MEMBERS -
=
The management of the limited Hability company is reserved for the Members and the ;Eﬁ
names and addresses of the members of the Limited Liability Company are: x ~
A
John Kim, 9445 SW 63rd Court, Miami, Florida 33156 &l
o

Rajeev Ravipdran, 936 Windward Way, Weston, Florids 33327

Busineés Filings rporated, Organizer
Mark Schiff, AVP
Anthorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr. Suite 200,
Madison, WI 53717

{608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANTZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
The name of the limited liability company is: Entrepartner Gronp LL.C

The name and address of the registered agent and office is Business Filings Incorporated,
660 East Jefferson Street, Tallahassee, Florida 32301. Located in the County of Leon.,

Having been named as registered agent and to accept scrvice of process for the above
stated corporation at the place desipgnated in this certificate, I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agreeto
comply with the provisions of all statutes relating to the proper and complete
performance of my daties, and I am familiar with and accept the obligations of my

position as registered agent.

Signature: W 44?/ . Date: June 20, 2003

Mark Schiff, AVP
Business Filings Incorporated
it
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