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ARTICLES OF ORGANIZATION o 3 -
e e
OF R
GOPALLLLC -z O
oo~
S F
Ardicle ) ) -
Name of Limited Lishility Company

The name of this limited liability company is GOPAL [, LL.C (the "Company"), with ils
principal place of business being located at 109 Hogan Tane, Bryan, Ohlo 43506, and the
mailing addross is the same.

Arficle T1
Duration

The Company shall cxisi [tom the date of filing of these Articlss of Organization with the
Depariment of State uniil the eartier of fifty (50) years from the date of [iling or the occurrence
of any of the cvents specified in Fiorida Swalutes Seclion 608.441, unless continucd by the
unanimous consent of all of the remaining members.

Artiele T
Purposg

The Company is organized for the purposs of transacting all lawful activities and
businesses that may be conducted by o limited liability company under the laws of Florida.

Ariicie TY .
Repistere g fice

The name of the initial regislered apent of the Company is Scott M. Prce. The strect
address of the initial registered agent of the Company is 315 E. Robinson Swreet, Suite 600,
Orlando, FI. 32801.

Ariiele V .

Addilional mcmbers to the Company may be admitted, but only upen the unanimous
conseni of al current niembers,
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Article VI

in: embecshi

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of a
member o1 upen the occurrence of any other event that terminates the continued membership of
a metnbor in the Company, the Company shall be dissolved unless the remaining members, by
unanimous written apreement, consent 10 continue the business of the Company.

anayremen

The management of the Company shall be by a Manaper or Managers elected by the
Members as provided in the Operating Agreement.  ‘the Company shall be managed in
accordance with the Repulations and Operating Agreement adopted by the members, The name
and address of the initial managers are:

Prasad N. Pelicherla 109 Hogan Lane, Bryan, Ohio 43506

Arlicle VIIT
Regulations

- "The members shall have the power to adopt, alier, amend, or repeal regulations of the
Company conlaining provisions of the regulation and management of the affairs of the

Company.
Article IX
Date of Existence of the Copipany

The cxisience of the Company shall commence ¢n the date of [iling tho Articles of
Organization by the Florida Depariment of State.

Article X

T res

No member shall have the right to transfer any intercst in the Company without the
unanimous written agreement of all members. If the non-transferring members do not approve
the transfer, the transleree of the interest of the transfeming members shall have no right to
become a member or 10 participate in the management of the business and the affairs of the
Company. The transferee shall be entitled to receive only the share of profits or other
compensation by way of income, and the return of contributions to which the translerring
member otherwise would be entitled by virtue of membership.

-

2 {((HOBODD0SB102 3))



. APR-12-0B WED 02:49 PH Z K & S FAX NO. 407 418 1251 P, 04
{{{HOB0000YB10S 2)))

riicl
Certific: s

The members' interests in the Comparny shall be evidenced by certificates,

Article XI
Confracting Debts

All contracling debts of the limited liability compauny require the approval of one of the
MANALErs.

The undersigned execuled these Articles of Crganization cffective as of the l;l«dﬂ}f of

M i ; -
By: M

Scott M. Price
As iis: Authorized Representative

3 {{(H05000098108 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 608415 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED COMPANY, ORGANIZED UNDER TIIC
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICIVRIGISTERED AGENT, IN TIIE STATE OF
FLORIDA,

1. The name of the comparny is: GOPALTL LLC
' 109 Hogan Lane, Bryan, Ohio 43506

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

Scolt M. Price
(MName)
315 E. Robinson Street, Suite 600

(P. 0. Box gt accopiable)
Crlando, ¥lorida 32803
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited Hability company al the place designated in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agend.
M ?z‘*‘ff_ o

(Signarure)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAIIASSEE, FLORIDA 32314
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