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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is!

Qpti L.C.
(Must end with the worda "Limitd Linbiliny Compny” "L L.C.." o1 "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Principa! ; Mailine Address;

Aftn: Eduardoiabslla Altp: Fduardo ) ahells,

Carace 543, Apto 1 CaracaB43 Aptal...

11302 Montevidso UrQuay . . 11302 Montavidea, Lruguay

ARTICLE I - Reglstered Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cammod serve af its own Regifiored Agont. You mus designae an individual or anather
business enlity with b aclive Florida wegiatragson.)

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

CT Corporation Systern
Narme

1200 South Pine Island Read
Florida atreel addvess (P.Q. Box NOT accepiublc)

Plantation EL
City, State, and Zip

Having been named as reglstered agent and 1o uccept service of process for the above staled limited
liability company ar the place designated in this certificate, I hereby accept the appoiniment as
registered agent aitd agree to act in this capacity. I further agree to comply with the provisions of all
Haintes relaling to tha proper and complete perfornance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

JAMES M. NEWSOME
Spec@.mm'{fiv%smm

itered Agert's Signature (REQU(RED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Muanager

"MGRM" = Managing Member

MGRM Optimus US Propsrties Haldings, L.L.C.
Ann: Eduardo Labeila
faraca 543, Aptn 1

11302 Montevidey, Uruguay

(Use attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing; (OPTIONAL)
{If an effectiva date ix listed, the dute must be specific and cannot be more than Ave business days prior
10 or $0 days after the date of fillog) '

REQUIRED SIGNATURE:

Signature of a member o;ln anthorized representative of 8 member.

(In nccordance with section 508.408(3), Flondu Stetutes, the exeeution
of this dooumant constilutes an affirmation under the penalties of perjury
that the facts stated herein src true.)

_.._Lisa J. Falenskl, Authorized Representative
Typed or prinied hame of fignte o

Flllng Fees:

$125.00 Filing Pee for Articles of Orpunimtion and Desigastion
of Rogistered Ageot

5 30.00 Certifted Copy (Optional)

$  5.00 Cercileate of Status (Qptional)
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