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ND CONSBULTANTS, LL:C

9111 PHILLIPS GROVE TERRACE
ORLANDO, FLORIDA 32836

February 28, 2005

Division of Corporation
Florida.

Please find enclosed:
I.

Check for $ 160.00 towards Filling Fee, Designation of Registered Agent fee,
Certified Copy and Certificate of Status
2. Articles of Organization

Any question, please call

Phone: 407-230-6753
Fax: 407-226-3389

Thanks Ben o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is:
ND CONSULTANTS, LL.C

ARTICLE II
Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

C/O NEIL DESAT
9111 PHILLIPS GROVE TERRACE, ORLANDO FLORIDA 32836

ARTICLE IIT
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

NEIL DESAI

Name

9111 PHILLIPS GROVE TERRACE

Florida Street address (P.O. Box NOT acceptable)

=
ORLANDO FLORIDA 3283 1;?%
52
City, State, and Zip Lt

—
hE
e

Having beer nanted as registered agenr and to accept service of process for the above stated limited liahility companyr -
at the place desigrated in this certificate, Thereby accept the appnintiment as registered agent and agreé w acrin this T
capacity. I further agree 1o comply with the provisions of all stotates relating to the proper and complete performance + =
of my duties, and I.am familiar with and accept the obligations of my position as registered agent as provided for in T

el Aa)
&

Registéfed Agent’s Signature
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ARTICLE V
MANAGEMENT
The limited [iability company is to be managed by one or more managers and is,
therefore, a manager-managed company.

It is agreed that Mrs. Bina Desai shall be the Operating manager for the year ending
December 31, 2005, :

TS

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Flurida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that fhie fucts stuted herein are true.)
M. Bina Desai - authorized representative of 1 member

BinA DESAT

Typed or printed name of signec

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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