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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 608.41185, F.S,, this document is being submitted withip the reguired 30
business duys to correct the attached anicles of organization or application o transact business
‘in Florida.

FIRST: The name of the limited liability company is:
Optlmus US 44356 N.W. 9ch 51, L.L.C.

SECOND:  The articles of organizafion or the application 1o fransact business

m Contains an incorrect stetément. The incorrect statement, the reason the slatement is

incerrect, and the corrected statermnent are as follows:
The name of the limited linbility company wus incorrectly stated as Opiimius US 4450 N.W. 9t 8¢, LLC.

on its original Artickes of Organizition, The corect nume of the limited liability company is:

Optimus US 4550 N.W, 9th St,, L.L.C. The comected Article | shall be and read as tollows:

ARTICLE | - Name: The aanw of the lirnited Uiability company 15: Optinus US 4550 N W, dh St., L.L.C.
OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate comection are as follows:

Dated: November 30 X 2010

?.ignature of a member or authorized representative of a member

Ldsu J. Palenskl, Anhorized Represcatative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 {opticnal)

CRZEDGZ (0&/D3)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nanes
The name of the Limitad Lisbility Company is:

_Optimy W. Bthst LLC

{Must end with e words “Limyied Lisbllity Company,” “L.LL., or "LLL.")

ARTICLE 1) - Address:
The mailing addtess and streel address of the principal office of the Limited Liability Company is:

ringipal Offise Address: Mailing Address:
At Fduardolphella . Ao Eduarda {abelly,
Carace 543_ADt0 Cacara 543_Apto 1

11302 Monteviden, Uruguay . 11302 Moplavidag Uniguay

ARTICLE {1 - Registered Agent, Registered Offee, & Regigiered Agent’s Signature:
{The Linured Lisbilly Company cnnDt 587v0 65 113 Gwn Regiywred Apent. You misl deslguae un individual o¢ snother
busingss ontity with an goirve Plorids registration.)

The nam¢ and the Flonida stret address of the registered agent are:

CT Corparation Syslem
Name

1200 South Pine island Road
Fiorida street addeess (P.O. Box NOT uccepuble)

Flantation FL
City, State, and Zip

Haviug been named as registered agenit and to accept service of process for the above siated lnitad
linbility company ot the place designaied in this cert{ficats, [ hereby aceeps tAe appointment as
ragistarad agent and agree 1o act in this capacity. [ further agree (o comply with the provisions of all
statutas relaiiug to the proper and complete performance of my dutles, and { am familiar with end
accup! the obligations &fmy position us registered agent as provided for in Chapter 608, F.5..

- JAMES M. NEWSOME
"= Spegial Adsistant Secretary

Regloerad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Maoager(s) or Managing Member(sh
The name and address of cach Manager or Managing Member is as follows:

Jlde: Neme gnd Addvegs:

"MQR" = Manager

“MGRM" = Managing Manber

MGRM Ontimug YS Properies Holdings, LL.C.
Alin: Eduardo Laheita
Caraca 545 Apta 1

11302 Montavideo, Unsguay

(Ve attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(1f an effectiva dato ks listed, the date must be spedilc and cunnot be more than five busiuess days prior

lo or 90 days after the date of filing)
REQUIRED SIGNATURE:

4+
Signature J- nmember oén auéortud representative of » member.

(In nccordance wish suction 608.403(3), Florida Staiutes, (he cxweution
of this decument constitules an affinmation under the penaliies of pesjury
that the facty meted harein wt froe.)

 Lisa J. Falenski, Authorized Representative
.o Typed or priated name of ugnte
Eilinz Fegg:

312500 Filing Fee for Artlcies of Organization snd Designation
of Reglatered Agest

$ 30.00 Certified Cupy (Gptional)

§ 500 CertiQente of Status (Optional)
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