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The undersigned :nembers to these Articles of Organization hereby

05-442-4828

E%sociate themselves together

to form a Limited _iability Company under the laws of the State of Hlorids.

ARTICLEY
NAME

The name of this [imited Liability Company is: CONNECTUS, LL(

ARTICLEI
GENERAL NATURE OF BUSINESS

The Limited Liab . ity Company may engage in any activity or busined
the United States und of the State of Florida.

ARTICLEI
TERM OF EXISTENCE
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s permitted under the laws of

This Limited Lial- lity Company is to exist perpetually. The Limited Liability Company's business
will continue wilhout regard to the death, retirement, resignatiofi, expulsion, bankruptcy or

dissolution of a nember or the occurrence of any ather event wh
membership of a t1ember in the Limited Liability Company.

ARTICLE IV
ADDRESS

ch terminates the continued

The principal off ce and mailing address of this Limited Liability Company in the State of Florida

is S050 PINES B1.VD., SUITE 415, PEMBROKE PINES, FL 33025,

The Board of Manugers may

from time to time¢ move the principal office to another address in Flgrida.
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That CONNECTTS, LLC., desiring to organize under the laws of
principal office as ndicated in the Articles of Organization at the Co
Florida, hereby de signates VICTOR MESTRE, as its Registered Agen
State. The registe :d affice of the Limited Liability Company shall be

415, PEMBROKI. PINES, FL 33025.

ARTICLE V]
MANAGEMENT

The Limited Liatility Company is to be managed by one or more 1
manager - managd company. The Initial Manager shall be VICTO

BLVD., SUITE 4{5, PEMBROKE PINES, FL 33025.

e hand and seal of the members ip
. 2004

i-Dade

STATE OF FLORIL &
58:

gt St

COUNTY OF MIA} H-DADE

PERSONA LY appearcd before ﬁ%, ICTOR MESTRE, 23 Manager
behalf of the entity, *-ho produced Fi.. DU L&c. as identificaion, or is pers

me first duly sworn, icknowledgs that she signed the same for the oses ther

WITNESS .« y hand and seal et Mismi-Dade County, Flofids this
g, Toura Kohn
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305-442-4829

¢ State of Florida, with its
tv of Miami-Dade, State of
to accept services within the
5050 PINES BEL VL., SUITE

hanagers and is, therefore, a
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, 5 Expivas: Ma}{n!g, 2008

R MESTRE of 3050 PINES
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ounty, Statg §FFlofida, thisiq
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f CONNECTUS LLC, for and on
Ty known to me, who being by

expressed.

yof MOVEEISEF-, , 2004,
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" Atta f ¢ Bording Co., I

My commission exp 1es:
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CERTIFICATED 'SIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON M PROCESS MAY BE
SERVED,

In compliance wiil) Section 48.091, Florida statutes, the following is pubmitted:
FIRST: Tiat CONNECTUS, LLC, desiring to organize or qualify under the laws of the
State of Florida, v ith its principal place of business at the County of Miami-Dade, State ofFlorida,
designates VICT(;R MESTRE, as its Registered Agent to accept setvices within the State. The
registered office if the Limited Liability Company shall be 905¢ PINES BLVD., SUITE 415,
PEMBROKE PINIZS, FL 33025,
hve stated Limited Liability

Having b¢ :n named to accept sesvice of process for the ab
Company, at the :lace designated in this certificate, [ hereby agree fto act in this capacity, and I
further agree to ¢ nmply with the provisions of all statutes relative|to the proper and complete

performance of 1y v duties.
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