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ARTICLES OF ORGANIZ ATION

EOR FLORIDALIMITED LIABIITY COMRPANY

9

CLICK OFTIMIZERS, LLC

The undersigned files these Articles of Organization in order to form a
Limited Liability Company mmder the laws of the State of Florida.

ARTICLE T~ Name

The name of the Limited Liability Company ia:

CLICK OPTIMIZERS, LLC

ARTICLE II - Principal Office dddress

The matling address and street address of the prineips] offios of the
Limited Linbility Company is:

8796 SW 8" Streot
Niiamd, Florida 33174
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ARTICLE I .- Registered Agent, Regiscered Qffice, &
Registered deant’s Spnature
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The name and the Florida street address of the registerad agent is:

Pablo Jose Conde
8796 3W 8% Street
Minmi, Flerida 33174

Having been named as registered agent to accapt service of process for the above stated
Litmitad Liability Compamry at the pluce designated in this certificate, I hereby ocoept the
appointment as registered agent and agree 10 act in this capacity. ] further agree 10 comply with
the provisions of all statutes relaring to the proper and complete performance of my dutigs, and [
am famtliar with and acespt the obligaiions of my position os registered agent as provided for in
Chapter 608, F.S.
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PARLO JOSE CONDE
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ABTICLE IV — Manaper(s) or Munaging Member(s):

The name and address of each Manager or Managing Member is as follews:

MGRM Pable Jase Coude ¥
8796 SW 8™ Street
M™ilami, Florida 33174

MGRM Serge Topjien
8796 SW 8 Strect
Miamd, Florida 33174

IN WITNESS WHEREOF the undersigned, being and constituting the Managing Parinay
of the Company, does hereby execute and file thesa Articles of Orgaplzation and declare and

certify that the facts hevein stated are brue this_ 30 day of Algﬂ . 2009,
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