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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

Optimus S 8809 |rving Ave., L.L.C.
(Mus end with the words "Limited Lisbilily Company," "L.L.C.." or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitsd Liability Company is:

Erlucipal Office Addvess:

Malill d
Amn; Eduardo [phella Aftn: Eduardoa Jabella
Carace 543, Aplo 1 1
J1302 Montavideo Uniguay 11302 Mantgviden dleuquay

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Slgnature:

{The Limited Liability Company cuinol scrve bs its own Registersd Ageal; You ows: designme an ichvdual ar nagther
buginess entity with an active Florkia regisirstion.}

The name and the Florida street address of the rogistered agent ame:

CT Corporation System

Name

1200 South Plne Island Road
Floridn stroet address (P.O. Box NOT sccepiable)

Plantation FL
City, State, and Zip

Having been nanied as registered agent and 1o accept service of process for the above stated limited
tiabiflty company at the place designated i this certificate, | heredy accept the appoiiitnieni as
regisiered agent and agroa to act in this capacity. 1 further agree to comply with the provisions of all
stahaies relaiing io the proper and complete performance of my duties. and § am fumiliar with and
aceept the obligations of iy position as registered ageni as provided for in Chapter 608, F.5..

Ay n  AMESMNERSTHE

pitered Agont's Signavure (REQUIRED) opecia! ASsistant Secretary
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of éach Manager or Managing Member Is as follows:

¢ ’ Name and Address:
"MGR" = Manager

"MQRM” = Managing Membec

MGRM tlu P

rlies Holdingg, L.L.C.
At Fduardo Labella

e kk]
11302 Montevidoo, Uruguay

{Use attachment if necessary)

ARTICLE V: Effectiva date, if other than the date of filing;

. (OFTIONAL)
(If an effective date 15 listed, the date must be specific and cannot be more thau five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

__ i G Pttt

ﬁgulurt of & eembar 3r an suchorized reprmnutlvi of a member.

{In accordance with section §08.408(1), Florida Statutes, the execution

of this dooument constitnes an afTirmagon under the penalties of perjury
chat che facts stated hercin are (e}

Lisa J. Falenski, Autharized Reprasentative
. "T'ypod or printed name of signec
Eiline Feed;

$125,00 Flling Fee for Artieles of Organlzation snd Deslgnation
of Regisicred Agent

$ 30,00 Certifled Copy (Qptional)
§  5.00 Certiflonte of Statns (Optional)
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