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ARTICLES OF ORGANIZATION
OF
SUNLYNX, LLC
Pursant to Section 608.407 of the Florida Statutes, the undersigned herchy filrs these Articles of
Organization as follows:

ARTICLE I - NAME
The name of the Limited Liability Company is SUNLYNX, LL 2.
ARTICLE II - ADDRESS

.The mailing address and street addreas of the principal office of the Limited
Liability Company is 200 South Andrews Aveme, Suite 702, Fort Lauderdale, FL 33301,

ARTICLE OI - INITIAL REGISTERED AGENT

The treet addreas of the initial Registered Office of this Limiter Liability
Company in the State of Flarida shall be 4020 Sheridan Street, Suite C, Hollywood, FL 33021,
The name of the initidl Registered Agent of this Limjted Liability Company at he above address

shall be Elliot Keasler. -
ARTICLE IV - DURATION

The pmnd of du.tatmn for the Limited Lisbility Company is per.Jetual.
ARTICLE V- MANAGERS OR MANAGING MEMBERS
The limited Kability company will be manager-managed. The name and address

of the Manager is as follows:
Name Addresg Title
Mukesh Namang 200 South Andrews Avenue MGR.
’ Suite 702

Pt Lauderdale, FL. 33301

IN WITNESS WHEREOQPF, the undersigned suthatized represemsative has
hereunto set his hand and gsal this 6th day of November, 2008,

y X=en

Name: David Birke ::;
Title: Authorized Representative M
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTEREY OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
submits the followng statement in designating the registered office/registered agent:

SUNLYNX, LLC, desiring to organize u9 a limited liability cornpany under the
laws of the State of Plorida has designated 4020 Sheridan Street, Suite C, Holl rwood, FL 33021
as ragi;tmd office and named Elliot Kessler as the initial registered agent.

Y

David Bitke, Authorized Rapvesentative

By

Having been named Registared Agent for the above stated limit:d liability
company, at the designated Registered Office, the undersigned hereby accepts :aid appointment
and agrees to act in this capacity. The undersigned finrther agrees to comply wth the provisions
of all statutes relating to the proper and complete performance of his duties, enrd the undersigoed :
is familiar with and accepts the obligations of his position as registered agent a« provided for in .

Section 608, Florida Statutes.

By !
Elliot Kessler, Reglstered Ageat |
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