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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY % %3
_ .

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Optimus YS 809 NW. 47th Ave L L.L.C.

(Musi end with the words “Limiied LiabRity Company,” “L.L.C..° or "LLC."}

ARTICLE I1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Aftn: Edyardo tabella Aftn: Eduardotaballa
Caracef43. Apto1 . Carace 543, Apta 4

A1302 Manteviden Ueuguay o 41302 Moptavideo Urnsquay.

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Laatitity Comgany caniiol serve a3 ks own Registerad Agend, You must designels 3n inGivitus) of another
busincas ¢nigy with an acdve Flarlda repsimtion,)

The name and the Florida street address of the registered agent are:

CT Corporation System
Mame

1200 South Pine Island Road
Florids street sddress {P.O. Box NQT sccopable)

Plantation FL
City, State, and Zip

Having beeit named as registered agent and 1o aecepl service of process for the above stated limited
fiabitity company at the place designaied in this certificale, § hereby accept the appointinent as
registered agent and agree o act iv this capacity. 1 further agree to comply with the pravisions of all
statules reluting to the proper and complete performance of wy duties, and ! @n fanidliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S..

JAMES M. NEWSOME

A Special Assistant Secretary

Regitercd Agent’s Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member i5 a5 follows:

Tide: Name and Addregs:

"MGR" = Manager

"MGRM" = Mznaging Member

MGRM . Optt P jos Holdings, L.L.
Atire Eduardo Labella
Larace 543_Apin

11302 Montevideo, Uruguay

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date |s listed, the date moust be specific and cannot be more than five bustness days prior
to or 94 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a mcmberé an authorized represeniative of 3 member.

(In sccardance with sectian 608.408(3), Florida Statutes, the exacution
of thit document constinuces an efficmanion undér che penalties of pogury
that the facts stated hevein are hus.)

Lisa J. Falenski, Authorized Reprasentative

Typéd or printed name of kignce
Fillag Fees;
$115.00 Fliing Fee for Articles of Qrganlzation and Designation
of Reglstvred Agent

$ 30.00 Cercified Copy (Optlonal)
§  5.00 Cerciicate of Status (Oplional)
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