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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company Is:

Optimus US 1655 W. 44th P, L.L.C.

(Must end with 1he words "Limited Lishiliy Company,” *(.L.C.." or "LLL.")

ARTICLE LI - Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is:
Principal Office Addyess: Mezillnpg Address:

Aln: Eduarda labella o Atin: Eduarda Labella ..

Caracg 543, Adta Caraca 843 Apto 1

11302 SMonteviden lniguay 11302 Montevidan_Umguay__
ARTICLE 11! - Registered Agent, Reglstered Office, & Registered Agent’s Sigaature:

{The Limitcd Liobiliy Company cannol serve s iw awn Regisiored Ageni, You must designaie an ndividal or wnother
business entily with un active Florids reginimtion.)

The name and the Florida stroot address of the registered agent are:
CT Corporation System

Nemc

1200 South Pine Island Road
Florida sircet address (P.O. Box NQT aceeptable)

Plantation AL

Cily, State, wnd Zip :";' g B
B’; i o

Having been named as registered agent and to accept service of process for the above s:a!ed;!mrued =
ffability compaiy at the place designated in this certificale, ] hereby aceept the appommw;u as =2
regivtered agent and agree to act in this capacity. ! further agree 1o comply with the pa-ov!.ﬂmu Qf ah‘ :\:
sterntes relating 1o the proper and cowplete perforiance of my duties, and § am famitiar wil and
accep!t the obligations of mty position as registered agent as provided for in Chapier 608, F‘ S"a :.m-

- J' 1
S (/T JAMES }* MEWEOME ! o
Ristord Agent's Signature (REQUIRED) hpBClaf Assi; ‘ﬂwuetarﬁ

{CONTINUED)
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as followe:

Tidle;
*MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM QOptimus LIS Properies Holdinas, L.L.C,
Alln: Eduardo Laballa
Laraen 543 _Antin 1
11302 Montevideo, Uruguay
(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing:

. (OPTIONAL)

{If an effective date Is listed, the date must be apecific and cunnot be more than five business days prior

to or 90 days after the date of Aling,)

REQUIRED SIGNATURE:

Sigrmture of n m:mlmir an sxthorized reproseutative of 4 mamber,

(In sceordance with scction 608.408(3), Florida Statutes, the execution

of this constiutes an affirmation under the ponaltics of pegury
thmt the Tucta stated herein ave true,)

Lisa J. Falanski, Authorizad Represeniative
Typed or prinied name of signee

Fitiug Feea:

5125.00 Filing Fee for Artiche of Qrganlzation and Designution
of Registared Agent

$ 30,00 Cerinied Copy (Opnional)

5 5.00 Certificate of Statys (Optional)
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