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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The mame of the Limited Lisbility Compuny is:

UHISERVEX DNIFIED SPFTWARE AND SUPPORT SERVICES LLEC.
ARTICLE ¥ - Address:

The mailing address and street address of the principal office of the Linmted Liability Company is:
G355 WW 36 ST. BSUITE 507

MTAMI, FL 33166
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:

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

MARTA CRISTINA FAJARDO

Name

6355 MW 36 ST. SUITE 507
Florida street address {P.O. Box NOT acceptable)

MTIAMI, FL. 33166
City, State, and Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited
fiobitity compony ot the place designated in this certificate, ] hereby accept the appointment as ..

regiztered agent and agree to act in this capacity. I fipther agree i comply with the provisions gf ail

stotutes reluting to the propey and conppiete pexj‘ormanca of my dusies, and Iam familtar with and ~
accepr the obligations af my SI?')'OH I3 regf gl aﬁwded 'for in Chapter 608, F.5, . ;‘, 7.
zﬁwd Agcm s Sigrature
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Article TV - Management (Check box if applicable.}

The Limited Liability Company is to be managed by one manager or more managers ¢nd is,
therefore, 2 manager - managed company.

{An additional article must be addad ifan e:fi‘mtj;e date is reguested)
LETANDED
IgnR of 2 Member or an authorizéd repreventsiive of # member.
{In aceordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affomation under the pemalties of periury
that the facts stated herein ave fros))

B eranppe Mazmiez

TyPedﬂfpﬁntednm of Aignee
o TEBEE-tan s
6355 NW 36 ST. SOITE 507 ALETANDRO WARTINES

6355 NW 36 8T. SUITE 507

RIAMT, FL 33166 ok MIAMI, FIL 33166
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