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ARTICLES OF ORGANIZATION OF ZERO ONE GROUP, LLC
LIMITCD LIABILITY COMPANY

The iindersigned, baing autherized to axecute and file these Articles, hereby certifies that:
ARTICLE t — Naine:
The name of the | imited Liability Company is: ZERD ONE GROUP, LLC
ARTICLE I — Addrase:
The wailing address and strset addrass of the principal office of the Limitad Liability Company Is:
7220 NW 38" STREET, SUITE 540, MIAMI, FLORIDA 33166
ARYIGLE il — Duration:
The period of duration for the Limited Liability Company shall he: Perpefua)

ARTICLE IV — Management:
{Chack the appropriate box and complote the statemant)

1 The Limited Lisbility Company I8 te be managed by 8 managar or managers and the nare(s) and
addre 3s{es) of such manager(s} who is/fare to serve as manager(s} is/are:

1 The Linited Liakility Gompany is 3 & managed by the members and the name(s) and add{gss{esj of
the managing members are:

— 2
r~c =
ESPERMTO INC. dha MARKETLOGIC -~ {,'-'.131
7220 Nw 36" STREET, BUITE 540, MIAMI, FLORIDA 33186 ::‘ "~ far )
5: &
ARTICLE V — Admission of Additional Members: ,r*:* - -
~ ! 3
The rgnt of the members to edmtt addiional members and the farms and candmdﬁs of tha.
a0missions snal be by unanimeus consent of the Members, — -
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CERIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,

THE UNDURSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limited liability Company is: ZERO ONE GROUP, 11.C

1.
2. The same and address of the registored agent and Office is

DAVID ¥, ROBERTS-
1401 BRICKELL AVE, SUITE 50O
FL 33131

MIAMI,

Having blran named as registoved agent and (0 accept service of process for the above stated
Himited Habzfuy company & the designated place In this certificate, I hereby aceept the appointment
as registered, lagent and agree io act in this capacity, [ further agree to comply with the provivions of
all statutes relating to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent.
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