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AITICLES OF ORGANIZATION
IF'OR
OMRKARAM, LILC

The undersigoed Chrganizer, desiring, to Torm g Hnuted liabiliny company puisiamt o the
provistons of the Florrda Revised Timited Linbility Company Act ethe “Act)0 hereby subinits,

and 1les with the Florida Department ol State, the folloawing Artictes ol Urgaan zation.

ARTICUE T — NAMI

The name ol the dmited Liabilite Comvpany shadl be: ONMR ATRAN LLO tthe “Cempann ™)

ARTLCLE T — ADDRESS:

The muiling address and street address ol the peincipal ottice of the Company shadl b as

tolloaws:
10354 Wittenberg Win
Orlando, 14, 23852

dal e h

ARTHOLE 1T — REGISTERED AGENT AND REGISTERED OFFICE:

U

he adddeess oi the initial registered office of the Company i the State o) T onda e One

Lake Maron Dvive. Lakeland. Flovida 33801, and the mnne of the regstored

address iz weith O Smith, bsgquire,
ARTICLE IV < MEANAGEMENT:

The Company shall he managed By one or more Monagers. The name ad addiess o the
inttial Manager is;
Pracddip 3. Baie, ML
LOS S Wittenbere Way
e o
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rlanduo, FE3ZSED
IN WIINESS WIEREOE, the undersigned Orgamiver has execntad ih\_‘:\c';\::‘licléwi- v

. . - . . . - - . - r—
Organization this /2 sy ol Jaly. 20180 I accordance with Section 6030201 ¢ the At the d
exccwion ol these Articles of Organization constitutes an affirmuiton under the paisii@ o=~
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~N A - ow .
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perpury that the Biels stated herein wic true.

Pradip B Baia, MU fhreanize



LANICT DY LEABILITY
THIS CERTHICATY,
REGISTLRED AGEN

APPORNTME N
IS CAPACTTY,
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 100 HE PROPLR AN

| €4
COMPLETE PERFORMANCE O MY DUTIES. AND TAM FAMIIAR WETTT AND ACCEP T I
OBLIGATHONS OF MY POSITHON AN REGISTERID AGENT.

ST

PROCESS
DESIGNATT D

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purstant (o the pravisions of Scctions o035 0113 Flovida Sttutess the andesivned

Fmited Liabibiny Company, organized under the s ol the Stte ol Plorida, subimis the

folawing statement in designating the registerad office!registered guent, in the State of o
Lhe mame of the company is:

OMREKARAM O

The mame wnd address ol the registered avent and ofice s
Keith C.Smitd. Esguire

tine Lake Moron Drive

Lakeland, Florida 33881

- —
EO -
DL S
ot Pl
i sa—
" !—‘—"
. (o] \
o . - ¥ . o o
Praciip B Badjyd M3 Onganizer o E O
\
T / 17/18 2
———aa o= - - . - :’
{1 F P L

HAVING BEEN NAMED AN REGESTEREDY AGENT AND B0 ACURPT SERVICL
FOR OTHE ABOVE STATID
IN

COMPARNY AT THE T A
[HEREBY  ACCET THLE,
ANDY AGREL T8y ACTE N
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