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TRANSFER OF MEMEBERSHIP INTEREST IN FLORIDA ML-2, LLC

For the sum of One million and four hundred thousands dollars ($ 1,400,000.00 )
and other goods and valuable consideration, the receipt of which is hereby acknowledged
by the undersigned, the undersign hereby assign, transfer and set over unto CRISTIANO
FEDERICO, U.S. Visa number 20052580480001, one hundred percent (100%) of the
membership interest in FLORIDA ML-2, LLC, a Florida limited liability company, 1o
have and to hold forever, free and clear of all encumbrances.

The undersigned hereby appoint 8 RASTIAND S EDNELLCD , their

attorney-in-fact to transfer their membership interest in the books of the company.

In Witness Whereof, the undersigned have executed this instrument this 16 day of
Qctober , 2008.
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WRITTEN ACTION BY THE SOLE MEMBER OF FLORIDA ML-2, LL.C

The undersigned being the sole member of Florida ML-2, LLC, a Florida limited
liability company, (the “Company™), hereby takes the following action:

RESOLVE that AHMAD ALI MOURAD is hereby removed as Manager of the
Company.

RESOLVE that CRISTIANO FEDERICO is hereby elected Manager of the
Company until such time as his successor is duly elected.

In Witness Whereof the undersigned-has executed this written action this 16 day
of October , 2008. =

CRISTIANO FEDERICO
MEMBER



