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ARTICLES OF ORGANIZATION

OF
MiSaKer, L1LC

ARTICLE I—NAME

The name of {his company is MiSaKar, LLC.

ARTICLE 11 - ADDRESS

[FE2E SRR AR AL EE L R0 LA N L E SRS

The mailing address and street address of the principal office of the Limited Lishility
Company is: 3182 TIMUCUA CIRCLE, ORLANDD, FL 32837.

ARTICLE II—REGISTERED AGENT, REGISTERED OFFICE &

REGISTERED AGENT’S SIGNATURE

The name and the Florida streel address of the repistersd sgent are: ROBIN LYNN
KAYLAN,3 182 TIMUCUA CIRCLE, ORLANDO, FE 32817,

ARTICLE IV-—-MANAGEMENT

The Limited Lisbilily Company ie to be managed by one or mare managers and ig, therefore,

8 mangger - managed company,

ARTICLE V—MEMBERS
‘I'he members of the Company arc: 7:’:5 5’5 =3
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NAME ADDRESS WTLE I |
ROBIN LYNN KAPLAN 2182 TIMUCUA CIRCLR MANAGING MEMBER  Spie |
ORLANDO, 'FI. 3‘13.37 f.'l’i*f‘l'- ?‘
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N WITNESS WHER

EQF, the undersigned Member has executed these Asticles of
Organieation on the { {_day of &Mﬁﬂé 2003,

neorparatorMenvber

Fit gecordance with Section B58.458(3). Flartda Statutes, the exccutian of this docusies! consiifutes an afftrmation under
1he panafties vf perjury that e focts staled heivin ave true,

CERTIFICATE OF ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of Section 608,415, MiSaKor, LY.C, a Limited Livbility Company, organized
undor the faws of the State of Klorida, has designated the registered agent and office in (he forepoing
Arficles of Organiation, andt submits the following statement of uceeptanes by the Regisiered Agent

FMAVING BEEN NAMED AS REGISTERED AGENT AND DESIGNATED TO ACCLLT SERVICE
OF PROCESS FOR THE ABDVESTATED LIMITED LYARBILITY COMPARY AT THE PLACE

DESIGNATED IN THIS CEETIFICATE, T HERKBY ACCHFT THE APPOINTMENT A4S
REGISTERED ACENT AND AGREE TO ACT IN THIS CAPACITY, [ FURTHER AGREE TO
TOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND _ -
COMPLETE PERVORMANCE OF MY DUTIES, AND I AM FAMILIAR WITIT AND ACCEPT - ‘:.’;
TR¥ OBLIGATIONS D¥ MY POSITION AE REGISTERED AGENY AS FROVIDED FOR IN  -'—
CHAPTER 508, FLORIDA STATUTES.
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