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ARTICLES OF ORGANIZATION
OF
INBGP1LLC
(a Flonda limited liability company)

ARTICLE I - NAME:

The name of the limited liability company is INB GP 1 LI.C.

ARTICLE Il - ADDRESS:

The principal office address and mailing address of the limited liability company is:
3670 Maguire Blvd. Suite 210

Orlando, Florida 32803
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ARTICLE III - REGISTERED AGENT:

The name and the Florida street address of the registered agent are:

Name:

Mark Rosenwasser
Address:

3670 Maguire Blvd. Suite 210
Orlando, Florida 32803

Having been named as registered agent and to accept service of process for the
above-siated 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. I 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 po

ion as registered agent as provided for in
Chapter 605, F.§.

Name: SHrRosenwasser

ARTICLE IV - MANAGEMENT:

The company shall be a manager-managed company, and the name, address and title of
the initial persons authorized to manage and control the company are:

Name: Mark Rosenwasser
Title: Manager
Address:

3670 Maguire Blvd. Suite 210
Orlando, Florida 32803
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Name: Rainer Richter

Title: Manager

Address: 3670 Maguire Blvd. Suite 210
Orlando, Florida 32803

EPRESENTATIVE:

/
AUTHORIZ
Mark Bésenwasser
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