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The undersigned, being desirous of forming a limited hability coropany pursuant o
Chapter 605, Florida Statutes, hereby certifics as follows:

l. Name of Limited Liability Company. The name of the limited
liability company is SAT PRABHU, LLC, a Flonda limited Mability company (the “Company™).

2. Principal Office. The street and mailing address of the principal
office shall be 3995 Davic Road, Suite 100, Davie, FL 33314,

3. Agent for Service of Process; Address of Registercd Agent. The
imitial registered agent of the Company for service of process shall be LSEB AGENT SERVICES,
INC., 111 N. Magnolia Avenue, Suile 1400, Orlando, FL 32801, Attention: President,

4, Maunagement. The limited )iability company will be Manager
Managed. The name and address of the Manager who is authorized to manage and control the
limited Liability company is Sameet A, Patel, 3995 Davic Road, Suite 100, Davie, FL 33314,

5. Effective Date. The limited liability company is fonmed, organized
and cffective as of November 3, 2014,

IN WITNESS WHEREOF, the undcrsigncd has executed the Articles of
Organization on this 4th day of Noverber, 2014, in his capacity as an autherized representative,

Samect A. Patel, Authorized Representative

ACCEPTANCE OF APPOINTMENT

The undersigned, LSEB AGENT SERVICES, INC., hereby acknowledges and accepts
its appointnient as registered agent of SAT PRABHU, LLC, a Flonida fimited lability company
(the “Company™), and agrees to act in that capacity and 10 comply with the provisions of the
Florida Revised Limited Liability Compeny Act relative thereto. The undersigned is familiar
with, and accepts, the obligations of a rcgistered agent appointed as provided for in Chapter 605 of
the Florida Statutes.

Dated as of this ‘7_ day of November, 2014.

By:

Bruce Dfﬁapw Pygﬁcﬁt



