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ARTICLES OF ORGANIZATION
OF
ARTECH MANAGEMENT, LLC

The undersigned, being authorized to execute and file these Articles of Qrganization,
hereby cestifies that:

ARTICLE I - Name
The name of the Limited Liability Company is: ARTECH MANAGEMENT, LLC.
ARTICLE I - Address

The mailing address and streer address of the principal office of the Limited Liability
Company is;

1300 Brickell Avenue
Miami, Florida 33131

ARTICLE 1II - Registered Agent/Office
The name and Florida stroet address of the registered agent is;

Olga de los Santos, Esq.
1300 Brickell Avenue
Miami, Florida 33131

Having been named ax regisiered agent and to accept service of process for the abave siated
limited labilicy company at the place designared In this certificare, the undersigned hereby
accepis the appointmenr as registered agent and agrees 10 act in this capacity. The undersigned
Jurther agrees to comply with the provisions of all staiutes relating to the proper and complete
performance of its duties, and ix fa ith-and accepts the obligations of iis position as
registered agent as provided for in C,

OlguLaé.Ups Saptos, Esq.
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The Company will be manager-managed.

Il

Olga de ld‘LSanms, authorized representative of Member

The undersigned member has execy les of Organization this 5 day of

February, 2009.

(In accordance with section 608.408(3), Flovida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the fhacts siated herein are wue.)
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