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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

Optimus US 981 N.E. 169th $t., L.L.C.

(Must e1d with the words "Limited Liabdity Company,” *L.L.C..* er “LLC.*}

ARTICLE 11~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prin¢ipp| Office Address: Malling Address:

Alin: Eduardo labella Attn' Eduardo | ahedla

Carace 543, Apto 1 Caraca fA3, Aptad .

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lisbility Compary cannst scrve as i own Regisierod Agonl. You musl desighate an individusl o another
buginess eniity with an active Florids regisiration.)

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

CT Corporation System

Name

1200 South Ping Island Road
Florida nires: adarese (F.0. Box NQT accepiable)

Plantation £L
Clly, State, and Zip

Having been naned as registered agent and (o accepi service of process for the above stated limited
liability company at the piace designated in this certificate, I hareby accepl the appointmen: as
registered agent and agree lo act i this capactty. 1 further agree w comply with the provisions of ull
sialules relaiing 10 the proper aud complete performance of my duties, and  am famitiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
JAMES M. NEWSOM_E

Special ASststnt Sécretary
istered A peat’s Signsture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiag Member(s): lLLaias SEELF aj L ’ s
The name and address of each Manager or Managing Member is as follows:
Fide: Name and Addpess:
“MGR" = Manages
"MGRM" = Managing Member
MGRM Qptimus LS Properties Holdings, L £.C.

Atire Eduaedo Labella

LCarace 543 Apin i

11302 Montevideo, Uruguay

{Use enachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: A{OFTIONAL)
(¥f un eflective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE: |

glgnntud:qf 3 mmbeér a0 sutborized representative of & membur.

{In accordency with scetiom $08.408(3), Ploride Statuses, the cxecution
oTthis document constitites an affirmation under the penaliies of porjury
thun the facts sinted herein are frue.)

Lisa J. Falenski, Authorized Representative
Typed or panted xame of Wgnec

Fillny Fees:

§125,00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent

$ 30.00 Certified Copy (Optianal)

$ 500 Cerdficnte of Status (Optioaal)
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