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LES OF ORGANIZATION
OF

GOPALIV, LLC,

Ariiple I
Name of Limited Linbility Company

The name of this fmited Iiability company is GOPAL 1V, LLC (the "Company™), with
its principal place of business being located at 109 Hogan Lane, Bryan, Ohio 43506, and the

ART

Vi

Al

mailing adercss is the same.
Arxticle 1}

Dorgtion

The Company shatl exist from the dete of filing of these Arlicles of Organization witl
b

Department of State until the earlier of fifly (50) years from the dute of filing or the occu
of any of the cvents specified in Florida Swuatutes Section 608.441, unlcss continued
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vnanimous consent of all of the remaining members.

Article 11

The Company i8 organized for the purpose of transacting all lawlul activities and
businesses thal may be conducted by a limited Hability company under the Iaws of Florida.

Artiele IV

Repistered Agent and Office

‘The name of the initial registered sgent of the Company is Scott M, Price. The street
address of the initiad roglistored apent of the Company is 315 E. Robinson Street, Suile 600,

Orlando, FL, 32803,
Article ¥
Additional Members

Additional mombers to the Company may be admitted, nn only upon the wnanimous

consent of all current members.
{{{HOBO0R098137 I
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Article V1
Terminatian of Membership

Upon the death, retirement, resignation, expulsion, bankiuptey or dissolution of a
meimnber or upen tho occwrence of any other gvent that tenminates the continued membership of
a mwember iu the Company, the Company shall be dissolved unless the remaining members, by
unanimous written agreement, conssnt Lo continue the business of the Compaay.

Article V11 B
Management of the Company

The management of the Company shail be by a Manager or Managers ciegted by the
The Company sball be managed ?n;n

Members as provided in the Operaling Apreement. =
accordance with the Regnlations and Operating Agreement adopied by the members. The rﬁ g o
and address of the inhtial managers ars: = [T
o oo
Prasad N. Policherla 109 Hogan Lane, Bryan, Ohic 43506 :’;”@ o 2
faal i
M i¥-
nN F OO
Article VIIX 85 w
Regylations SH o
~7

The members shall have the power to adopt, alter, amend, or repeal regulations of the
Company containing provisions of the regulation and management of the allhirs of the

Company.
Article 1X

Pate of Existence of the Company

The existence of the Company shall commence on the date of filing (he Atticles of

Organivation by tho Florida Department of State.

Article X
Lransfer of Interest

No member shall have the right o tansfer any interest in the Company without the
unanimous wiillen agreement of all members, If the non-transfiuring members do not approve
the trunsfer, the transferee of the interest of the transferring members shall have no ripht 1o
become n member or to participate in the management of the business and the sffairs of (he
Company. The transferee shull be entitled to reccive only the share of proflts or other
compensation by way of income, and the relurn of comributions to which (he tranyforring

member otherwise would be entitled by virtue of membcership.

{{(HO5000093137 3)))
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Arfivle X1

Certificated Interosts

The members' intercsts in the Company shail be evidenced by certifteates,

Artigle XT1
Contracting Debts

Al contracting debis of the Jimited liability compony require the approval of one of the

The undersigned exceuted these Articles of Organization eifoctive as of the / 2dny of

managers.
April, 2006,
By: % s i}
Scott M. Price Fen
S
>3

As ils: Authorized Representative
550
o

= Fepm
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CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SCECTION 607.0501, 608413 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS TIIE FOLLOWING STATEMENT IN
DESIGNATING THLE REGISTERED OFFICHE/RECISTERED AGENT, IN TIIE STATE OF

FLORIDA.

1. The name of the company is: GOPFAL IV, LLC
109 Hogan Lane, Brvan, Ohlo 43506

The name snd address of the registered agent and office is:

Scoit M, Price
(Name)

315 E. Robinson Strect, Suite 6§00
(P. 0. Box not acceptablc)
Orlando, Florida 32801

{City/State/Zlp)

Having been named as registered agent and 1o accept service of process for the above
stated {imited Hability company at the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree o act in this capacity. I fiurther agree fo
comply with the provisions of all stalutes relating fo the proper and complete
performance of my dutles, and I am familiar with ond nccept the obligations of my

i M

DIVISION OF CORPORATIONS, P'. O. BOX 6327, TALLAHASSEE, FLORIDA 32314

{Signature) ’
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