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Booker and Assaciates, P.A,
175 Bloxham Avenuc

Orange City, FL. 32753 B
Prepared By: Kim C. Booker, Attomey af Law

' ARTICLES OF ORGANIZATION -~
FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compagny is: -

=!. e
= =
Vendor Sowrcing Associates, LLC . o R 0
ARTICLE I - Address: i ~ i ~
o =Y
The mailing address and street address of the principal office of the Limited Liability -~  — ™0
Company is: ‘ - . %
95 E. Mitchell Hammock Road, Suite 200 NS
Oveido, Florida 32765 ' ~ >
ARTICLE I - Duration:

The period of duration for the Limited Liability Company shall be: ]
The effective date of the limited Lability company is April &6, 2004 and will continue

tnfil such time that the members unanimously vote (o terminated the limited liability company,
ARTICLE IV - Maunagemeal:

{Check the appropriate box and complete the statement)

[ ] The Limited Liability Companpy is to be mamaged by a manager or managers and the
name(g) and address{es) of such manager(s) whp is/are {0 serve as manager(s} is/are;

[%] The Limited Liability Company is io be managed by the members and the name(s) and
address{es) of the managing memmber(s) is/are: :

Nitesh Patel, 1675 A Providence Blvd., Deltona, Florida 32725

Michael Muxphy, 95 E. Mitchell Hammock Road, Suite 200, Oveido, Flgrida 327635

The Mansgement of this company is by its members acting as a Board of Members, sach voting
according 1o their distributional interest and shall have the aunthority to act for the company in all
matiers.,
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ARTICLE V - Admission of Additiona] Members:

The right, if given, of the members to admit additiona] members and the terms and conditions
of the admissions shall be:

Additional members or the transferee of a dismibitional interest of 2 member, may be admitted to
membership by a unanimous vote of all members,

ARTICLE V1 . Members Rights to Continue Business: B}

The right, if given, of the remaining members of the limited Hability company to continue the
business on the death, retirement, resignation, eipulsion, bankruptcy, or dissolution of 2
mernber o the occurrence of any other event which termipates the continned membership of a
member in the limited Lability company shall be:

The remaining members of the limited liability dompeny, by unanimous vote, may exercise the
right to continue.

Sigrattire of a member or an authorized rgpresentaiive of a member.
(In accordance with section G08.408(7), Floride Statutes, the exscuzion of this
affidavit constitutes an affiymation under the pensltics of perjury that the facts
stated hercin are irus.}

Nitesh Pate] -
Typed or printed name of signe
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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 LIMITED LIABH ITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FILORIDA.

1. The name of the limited liability company is: .X'_ sndor Sourcigg Associates, LLC
Z. The name and the Florida street address of thg registered agent fs:

Kim €. Booker, Attorney at Law

Booker & Associates, P.A.
170 Bloxham Ave.
Orange City, Florida, 32763

Heving been named as reg:stereff ggent and to accept service of process for the
above stated limited lability company at the plave designated in this centificase, [ hereby
accept the appointment as registered agent and agree to aci in this capaciry. I further agree 1o
comply with the provisions of all statutes relatzdg 10 the proper and complete performance of
wy durles, and I am famifiar with and accepr rke obligations of vy position as regrstered agem
as provided for in Choprer 6()8 F8

P )
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¥ SiaNETURE.,

i

Filing Fee: $ 25 for Designatign of Registered Agent

PO/ SN

TEPIFLIPES  GEIPT  PBRZFID/PE



