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ARTICLE I - Name: *%' )
‘The name of the Limited Liability Company is: < e

Optimus US 941 N.E. 169th St. Il L.L.C,

(Must end with the woedz “Lim/ied Liabdity Cempany,” “L.L.C.." or "LLC.")

ARTICLE )1 - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

rincipal Oflc - Malling Address:
. At Eduarde | ahalla
Catacy §43 Aptn ] Caraca R43 Antal .
J1302 pMontevidea Uniguay, 11302 Monlavideo Lniquay

ARTICLE [} - Registersd Apent, Registered Office, & Registered Agent’s Slgnature:
{The Limizd Liubilty Company canmod serve 19 (s own Registered Agent. You wutt designaie an individual or another
businesy entity walh 2q activa Flosida regisiration.)

The name snd the Flonda street address of the registered agent are:
CT Corporafion System

Nume
1200 South Pina tsland Road
Florida stree 2ddress (P.O, 8oz NOT acceptuble)

Flantation FL
City, Srare, and Zip

Having buen naned as registered agent and 10 accept service of process for the above stated limited
Jiabitity company at the place designated in this certificate, | hiereby aceopt the appointurent as
registerad agent and agree to act in this capacity. | further agree io comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my positian as registered agent as provided for in Chapter 608, F.5..

JAMES M. NEWSOME
Special ARskstant Satretary

'gistered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Membar

MGRM imus US Properiles Holdings L.L.C.
Aty Fdyardo | abella
Latace 543 Apin 1

11302 Montevideo, Uruguay

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and canaot be more than five business days prioy
to or 90 days after the date of filing.)

REQUIRED $IGNATURE:

Slgnature Er 2 meamber o; an wuthorized represantative of 2 member,

(In sccordunce with section 608.40B(3), Florida Staufes, the exesution
of this document congtitutes an affirmution ander the penstties of pefry
that the facts stated hergin are mge.)

__Lisa J, Falenskl, Authorized Representative

- Typod o prinied name of agnes
Fillnp Fegs;
$125.00 Filing Fee lar Articles of Organizetion snd Desigoation
of Registored Apent

$ 30,00 Certifled Copy (Optional)
5 5.00 Certlficate of Statuy (Optional)
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