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ARTICLES OF ORGANIZATION
FOR
FOUNTAINLLC

C =-NA
The name of this Liyited Liability Company is Fountain LLC.

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is of/o Babak Zar 9 Fir Drive, Great Neck, NY 11024
ARFICLE X » DURATION
Thig Limited Liability Company shall have perpetual existence commencing on .thc date these
Axrticlas of Organization are executed.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is 10 be managed by Managers, and the names and addresses

of such managers who are 1o serve are:

Babak Zar Mansour Zar
9 Fir Drive 9 Fir Drive.
Great Weck, NY 11024 Great Weck, WY 11024
V- pe3 | D N, RERS

The right, if given, of the m=mbers to adinit additional members and the terms and conditions
of the admissions shall be by a favorable vote by a majority of members.
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The right, if given, of the remaining members of the timited liability company to contqu.tztg-:e >
business on the death, retirement, resiguation, cxpulsion, bankruptey, or dissolution of a membsr or
the acenirence of any other event which terminates the continued membership of 2 member mﬂm

limited liability company shal! be a8 agreed upon by the majority of the surviving members at tht
fime.
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. CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/BEGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608,507 FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
I. The name of the limited liability company is Fountain LLC
2.

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

Michael 8. Tobin, Esquire
11900 Biscayne Bovlevard Suste 740
Miumi, FL 33181

Having beot nomed as registered ogent and to accept service of process for the above stated limited
tiability company at the place designated in thiz certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. [ further ogree to comply with the provisions of

el statuiey relating to the proper and complete perfbrmance of my duties, and I am familiar with
and accept the obligaki
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The Undersigned, a Member of the Company, for the purpose of fozming e limited Iiaﬁii_ty
e

ignatue

company o do §usiness within the State of Florids, does make and file these A:&clé?»f{% f:

Organization, hereby declating and cf St

Dated April 11, 2005. DE o
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