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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY <. ?::‘A

g,
ARTICLE | - Namer
The name of the Limited Liability Company is:

Optimus US 801 N.W. 47th Ave II, L.L,C.
{Must erd with the words “Limited Lisbiliy Company,” "L.L.C." 03 “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:
An:Eduardotabelle == = At Edusrdolabella
Carace 543 Api 1 Caraca 543 _Apin 1

11302 Montevideo Unjguay =~ 11302 Montaviden lirpguay

ARTICLE III - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limuted Libilny Company cannol setve &3 (13 own Regisiered Ageini. You must dosignate ais individuat of another
business cdity with an sciive Florida regstration.)

The name and the Florida street address of thes repistered agent are:
CT Corporation Syatem

Nyme

1200 South Pine Island Road
Florida sireet addness (P.O. Box NOT accepiable)

Plantation 5L
City, Swte, and Zip

Having beent uamed as registered agent and 10 accepi service of process for the above stuled limited
liability company at the place designated in this certificate. | hereby accept the appaintinent as
registeredd agent and agree lo aci in this capacity. [ further agree (o comply with the provisions of wlf
statues relating to the proper and complete performance of my duries, and 1 @ familtar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 608, £.5.

@e‘ﬂ_,_——- JAMES M. NEWSOME

Ré)’ﬁmdAgmx‘sSiynmrc(RBQUlRED) Specl al Ak Slm d L
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows;

Title: Namg and Address:

"MGR" = Manager

*MGRM" = Managing Member

MGRM Ootimus US Properties Hoidinns, i,.L.C
Attn: Eduarda Labella
Laraca 543, . Apin 1

11302 Mantevideo, Uruquay

(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 cannot be more than five businass days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnm;‘l ofa numhcrg ﬁ ?% repretentative of 2 member,

{In secordence with scclion 508.408(3), Florsda Statutes, the execution
of this document constites a1 offirmation undor the penuities of perjury
that the Macts stated horuan are true.)

Lisa J. Falenski, Authorized Representative

cd or pnmed name ol signee
Flllsg Faeys
$125,00 Fillog Fee Qo Articles of Orpanization and Designation
of Regisiersd Agent

$ 30.00 Cerilfied Copy (Optonal)
$ 500 Certificate of Statas (Optional)

Fage 2 vf2



