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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABRLITY COMPANY
ARTICLE I- Name:
The name of the Limired Liability Company is

e—analytica portal, lle
ARTICLE U - Address:

The mailing address and street address of the principal office of the Limiled Liability Company is
2299 8.W, 37rh Avenue, Suite 201

, Mlami, Florida 33145
ARTICLE II - Registered Agent, Registered Office, & Repistered Agent's Signuture:

The name and the Florida street address of 1he registered agent are

Xaith M. Stolzenberg, Eag.
Raffevrty, Hart, Stolzenberg, Gafoés & Tenenhollz, P.A,

140) Byickell Avenne, Sulte H25
TFlar{da street address (PO Box MOQT aceeplable)

Miami

FL, 33131
Ciry, Stete, and Zip

Herving been nomed as registered agenr and to aceept service af process for the above sioted [imired
Habilizy company at the piace designated 1 this certificare, | hereby nccepr the appotment as

regisierved agent and agree o act in this capacity, I finther agree o comply: with the provisions of all
staturey relaring to the proper and complete performumnce of my duries, and I am famiiiar wrrh and

accepr the obligations of ny W registred agenpng provided for in Chapx‘er 08, F.5.

Regisfered wigent's Slgnamr

{An additional arf /&) be added ifan effective da.tc ts requested)

Signatire of 1 member u an 1

0r1zed represgntative of tmber,

(In aceordanss with sect[nn 608, 403(3}, Florida Staturas, the axecution
a7 1his doeument eonuittes oo afhirmation under the penalties of petjury
tyar the facls stared herein are rue.)

EEE

Keith H. Bteolzenberg
vped or printed nome ol sigaee
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