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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:
MID-FLORIDA LBB1l. LLC
ARTICLE H — Address D . 3
The mailing address and the strect address of the principal office of the Limited Liability Cg_mpar_riv_, -
is as follows: i s} ti
2776 Emerprisc Road, #100 ': T v
Orange City_ FL 32763 7 -
¢ el
ARTICLE I] - Management & = T
‘:.- 5 “-n-J
The Compar shall be managed by one or more managers. and is thus a manager-managlg_d limi c(_{w_,
liability company. The initiai managers shall be Gregory L. Ortega and Neeraj Sharma. no

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

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

Neeraj Sharma
2776 Enterprise Road, #100
Orange Citv, FL 32743

flaviyg been mamed us registered agent and w0 accept senvice of process for the above siated fimtied lability comparny af (he pkice
designated in this Certificate, [ iereby accept the cppanitment as regisiered ugent amd agree fo acl in this capacity. [ further agree

s comply: with the provisions of all siatutes relating & the proper and complete performeance of my duhics, and [ am familiar with
and accept the nhiigatians of mv position as registered agent as provided Jor in Chapter 605, Florida Stanttes.

N forrmes

(Registéred AgenveSignature)
Neeraj Sharma

p Qe

Signature of a member or an authon resentative of a member
Neeraj Sharma, as Awiorized Representative

{In acvordane with sevtion 605.0203 1Xb) Florida Sianies the exevinion of this documen constitizes an aflirmation under the penattics of
perjury that the facts dated herein ace tnae, 1 am awan: that sy fake infornition submited in & docurent to the Depertmont of State consiitutes
a third degrev felony as provided For ma.817.133, Florida Stanesy}
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MID-FLORIDA LBB, LLC
2776 Enterprise Road
#100 5 5
Orange City, FL 32763 B 23
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Florida Secretary of State = —
Tatlahassee, Florida r ~o
RE: Consent to Use of Name

[adies and Gentlemen:

The undersigned, as a Manager of Mid-Flonda LBB, LL.C, which limited hability company
was formed and filed with the State of Florida on September 28, 2005, under Docurnent Number
LOS000096564, does hereby consent to use of the name Mid-Florida LBBII, LLC.

Sincerely,
MID-FLORIDA LBB. LLC.

By: \J W

Neeraj $4tarma, a Manager
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