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ARTICLES OF ORGANIZATION

ARTICLE [

The name of the Limited Liability Company is: Arkisoft, LLC.

ARTICIE IT

The mailing address and street address of the prinejpal office of the Limited Liability
Company s

Principa ice A ili g:
300 Sevilla Avenpe, Sujte 210
Coral CGrables, FIL 3311334

: 10400 N.W. 33" Street, Suite 270
Migmi, FL. 33172

ARTICLE X1
The name and the Florida sireet address 'of'thc registered agent

I T HALE
Name

300 Seyilla Avenu ite 210
Florida Strept Address

able: 33134
City, State and Zip

) Having been named as registered agent and to accept scrvice of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appomtmem as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my:duties, and I
am familiar with and accepr the obligations of f m-y positi

as repistered agent as provfﬁ& f'orm "
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ARTICLE IV
The name and address of each Manager or Managing Member is gs follows:
itle: -

General Manager and Director

Joree Soto :
10400 N W, 33™ Street, Suire 270

Mismi FI. 33172

REQUIRED SIGNATURE:

Jorge Sotp

Typed or printed name of signee
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