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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Optimug US 10350 W, Bay Harbor Dr., L.L.C,

(Musi end with the woeds *Limitad Liatitity Compuny,” "L.L.C.." or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Libility Company is:
Prigcipat Office Address: iing Address:

Carace 543, Aptg 1 LCarars 543 Apta 1

11302 Moalevidmo, Unaguiay . 11307 Montevideo Uniguay

ARTICLE I1¥ - Reglstered Agent, Repistered Office, & Registered Agent’s Signature:
{The Linvited Liabakity Comphity cannot 1o1ve as 113 gwn Repislared Apent You mvust designate an individusl or angther
busingss eutity with an sctive Flonda regssiation. )

The numie and the Florida strect address of the registered agent are:
CY Corporaticn System

Narw

1200 Soulh Pine Islangd Road
Florida street wddress (P.0. Box NQT acecplabic)

Plantation R
City, Stal, and Zip

Havilg been named as registered agent and 1o accept service of process for the apove stated dintited
fiability company at the place designated in this centificate, | hereby acceps the eppoinimend s
regisiered agent and agree 1o act in this capacity. § further agree to coinply with the pravisions of ui!
Sintures relaling to the proper and complete performance of my dulies, and I am feoniliar with and
accep! the obligations of iny position us registered agend as provided far in Chapler 608, F.S..

\-7(&,5,.,—_)—/ JAMES 84 rprerag

Refhtered Agent's Signowure (REQUIRED) Special & -wis Secretasy

{CONTINUED)
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Prgelaf?

ARTICLE IY- Mannger(s} or Managing Member{s);
The name andd address of sach Manager or Managing Member is as follows:

Thie:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ilng:

Name and Addresy;

Qutim s erties Ho 5 LLG,
Am: Eduardo L ahelln
Larace 543 Antn 1.
11302 Montevideo, Uruguay
. [OPTIONAL)

{1f an elfectlve date is fisted, the date naust be speciilc and cannot be more thap five business days prior

to or 90 days after the date of fillng.)

REQUIRED SIGNATURKE: .
SIgnn-réol 1 membar g on authorised represtutative of o member,

(In accordance with section 608.408(3), Flovida Statutes, the exceution
of this docurtent constitutes an atTirmation under the penslties of perjury

tha the fachs mated hercin are trus,)
Lisa J. Falenski, Authorized Represantative

Typed or printed name of fignee

Filh 5

$125.00 Fiing Fex Cor Articlus of Organtzation and Designation

of Reglstered Agent
$ 30.09 Cortifted Copy {Optional)

$ 500 Certificate of Status (Optlanal)
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