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ARTICLES OF ORGANIZATION
OF

VENRA MANAGEMENT, LLC

The undersigned does hereby subscribe to, acknowliedge and file the following
Articles of Organization for the putpose of creating a limited liability company under the

laws of the State of Florida.
ARTICLE®

The name of this limited liability company shall be: Venra Management, LIC.
ARTICLE T

The mailing address and street address of the principal office of the limited Hability
company shall be: 12983 Southem Blvd., Building #4, Suits 202, Loxshatchee, Florida
33470, with the privilege of having its offices and branch offices at other places within or

without the State of Florida.
ARTICLE IIT

This limited liability company shall commence its existence immediately upon the
execution of these Articles of QOrganization, and the period of duration for the limited
liability company shall be perpetual.

ARTICLEIV

The limited liability company is 1o be managed by a manager, and the name and
address of the manager who is to serve as manager until a successot is properly appointed
by the member(s), or until his earlier death, dissolution or resignation, is as follows:
Krishna Tripuraneni, 12983 Southem Blvd., Building #4, Suite 202, Loxahatchee, Florida
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Jodi B. Laurence, Esquire A<
Florida Bar Nuriber 860869 R
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of Venra Management, LLC deposes and says:
the above named limited liability company has at least one mernber.
the total arnount of cash contributed by the member(s) is: $100.00

if any, the agreed value and description of property other than
cash contributed by the member(s) is: N/A

the amount of cash or property anticipated to be contributed by
member(s) is: $100.00

Dated the 20 ' dayof November ,1998.

Membet:

Tha K.T. Family Limited Partnership,
an Ilinols limited parnership
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Krishna Tripureneni, géneral pariner
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida,

FIRST -~ The name of the limited liability company is: Venra Management, L1.C.
SECOND -~ The name and address of the registered agent and office is:

Krishna Tripuraneni
12583 Southemn Blvd.
Building #4, Suite 202

Loxahatchee, Florida 33470

Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this eapacity, 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 position as registered

agent.

Dated this 20 dayof November , 1998,
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Ktishna Trpurmeni | —7
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ARTICLEV

The manager is the only individual authorized to execuic and deliver agreements,

certificates, instruments or other documents in the name of and on behalf of the limited
liability company.

ARTICILE VI
The right to admit additional members and the terms and conditions of the
admissions shall be subject to the consent of (i) the manaper, and (i) a majority of capital
and profits interest of the existing members.
ARTICLE VoI
The limited liability company shall not terminate or dissclve upon the death,
retirement, resignation, expulsion, bankiuptey, or dissolution of & member ot the occurrence

of any other event which terminates the continued membership of a metnber in the limited
liability compary.

ARTICLE VIII

The initial registered office of this limited liability company is 12983 Southern
Blvd., Building #4, Suite 202, Loxahatchee, Florida 33470, The initial registered agent at
that address is Krishna Tripuraneni.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organizationthis _20 day of November , 1998,

Member:

The K.T, Family Limited Partnership,
an Hilinois limited partnership

By: //)V"*P M”J&"’

Krishna Tripuranen, gefieral partrer
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