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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMFANY
OF
Insurance32l, LLC

The undersigned files these Articles of Organization in order to form a
** " Limited Liability Company under the laws of the State of Florida.

ARTICLE ] - Name
The name of the Limited Litability Company is:

Insurance32l, LLC

ARTICLE {1 - Principal Office Address
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The mailing address and street address of the principal office of the
Limited Liability Company is:

8796 SW 8" Street
Miami, Florida 33174

ARTICLE ITI — Registered Agent, Registered Office, &
KRegistered Agent's Signature '

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

Pablo Jose Conde
8796 SW 8" Strect
Minmi, Florida 33174

Hoving been named as registered agent to accept service of process for the above siated
Limired Liability Company at the place designated in Ihis certificate, 1 hereby accept the
appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all stanues relaring o the proper and complete performance of mj duries. and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5. /—— -
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PABLO JOSE CONDE -

Page |

-
H

1] Hd - AOW 1Y

g3 Wi



LT R ARG M e T,

Vi 3E T Fiameere st

SpF =

SR

(T3

e
ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
MGRM Click Optimizers, LLC
8796 SW 8" Street
Miami, Florida 33174
IN WITNESS WHEREOF the undersigned, being and constituting the Managing Partner
of the Company, does hereby execute and file these Articles of Organization and daclare and
certify that the facis herein stated are true this _/¥7 _ day of Mokwmber; 2011,
._/W '.r.-—""—-—""” -
PABLO JOSE CONDE —
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