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ARTICLES OF ORGANIZATION
FOR

VARDEM PARTNERS OF OCALA, LLC

ARTICLE 1 - NAME

The name ofthe l;imited Liability Company is VARDEM PARTNERS OF OCALA, LLC.

ARTICLE 11 - ADDRESS

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

Principal Office Address: Mailing Address:
2050 SW College Road, Ocala, Florida 34474 | 2050 SW College Road, Ocala, Fiorida 34474

ARTICLE 1 - REGISTERED AGENT

The name and the Floridastreet address of the Registered Agentis JOHN DEMETRIADIS,
2505 SW. College Road, Ocala, Florida 34474,

Having been named as Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. T 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 agent as provided for in Chapter 608, Florida

Statures,

John Demetriadis, Repste
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ARTICLE 1V - MANAGEMENT

The name and address of each Manager or Managing Member is as follows:

Name and Address: _ Title

JOHN DEMETRIADIS
1145 Dartford Drive
Tarpon Springs, Florida 34688

MANAGING MEMBER

KOSTANTINE VARVARIS
120 W 56™ Street
New York, New York 10019

MEMBER

JOIIN ERIC LACKEY
1101 Jackmar Read
Dumedin, Florida 34698

MEMBER

CONSTANTINE DEMETRIADIS
1145 Dartford Drive

Tarpon Springs, Florida 34688

MEMBER

Johii Demetriadis, wﬂ

Dated: July 2, 2008
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