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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Name:
The name of the Limited Liability Company is;

WISENET DATACENTER LLC
(Must end with the words “Limited Liability Company. "L L.C.." or "LLC. )

ARTICLE Il - Address: 36 NE 2nd St Suite 400, Miami. FLL 33132, USA
The mailing cddress and street address of the priacipal office of the Limited Liability Company is:

Mailing Address:
6371 Hamlin Reserve Blvd, Winter Carden, FI. 34787, UsA

Principal OlTice Address;
36'NE 2nd ST 400, Miami, FL 33132, USA

ARTICLE 11 - Rugisiered Agent, Repistered Office. & Registered Agent™s Sipnature
(The Limited Liability Company uannol serve ns its own Registered Agent. Vou ust dasignate an individual or

another business entity with an active Florida registrution )
The name and the Flodida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Namne

300 FIFTH AVENUE SQUTH SUITE 181-330
Florida sireet address (P.O. RBox NOT zcceptable)
NAPLES FL 34012
Ciy Ziz

Having been numed as rexiicred ugant and 1o accem scrvice of process for the above stuted himited liabiliny comtpany w
the place desigmated In this certificaie, | Boreby accept the eppoimment us regisiered doent and agree 0 acl in ik
capaciry | further agrec to comply with the provisions of ofl viaiuzes relaring (v the piroper and compicie erformonee
aof my duties. and [ am fomiliar with and aceept the obligatinas of my position ax regisicred ugant as provided for in

Chapter 605, F &.

— -
Agents /c:n/d.f rporations, lne. 5 S
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r 4] 'N_..
By ,ﬁ on
Reglsiered Agent's Signature [Required) N
g 3 q x Rl
John L. Williams, Presnlent ” 3 ~:, C
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ARTICLE iv-
The name and address o each person authorized to manage ad contral the Limited Lisbility Company:
Title: Name and Address:
"AMBR" = Aulhorized Men:ber
"MGR" = Munager
MUK ALRFERTO GUERKERO
6371 Humiin Reserve Blvd, Whater Garden, FL M 737 LJSA
. {Use otrachment if necessary)
f.
4
ARTICLE V! £ffeciive date, if other than the date of filing: —_— (OPTIONAL)
(If an effective dale is listed, the date must be specific and cannor be more than five businass dzys prior to or 90 days ufier
the dute of {iling.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

UL

Signmture of a mearter or en £fhorized representative of 2 memncr,
(In uccordance with section 605.0203 (G{b). Florida Stamies, the execytion of this document
constitutes an affimation under the penaltties of perjury thot the Jacts axed herein ate rue.
| am aware thar any fisc information subinitied in a document 1o Ihe Depanment of State
canstitutes a third degice feloey as provided for In s 817,135, F.S.)

ALBERTD GUERRERG
Typed or printed name of signee

Filing Fees:
3125.C0 Filing Fee tor Articles of Organization and Designation uf Regisrered Agun
$ 30.00 Cerified Copy (Optionsl)
S 5.00 Cenificate of Status (Qptioral)
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