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ARTICLES OF ORGANIZATION
: OF
CONSULTCOM -

ARTICLE] - Namg -
> .4 . .,‘ . - E . .. . e e = 4 AAH Eae e e

The narhe. of the Hmiled liability, company is Consultcom - USA LLC (the “Compuny™)

‘.4. B L .' . i - i 3 L -
ARTICLE J1- A €

The mailing address and sirect address of the principal olfice of the Company is Carlos

Pellegrini 1175 # 6 C, Buenos Aires, 1009 Argentina.
ARTICI.K IT- Managemén

The Compnny shall be nianaged by its manugers, us set forih m the Company’s Operating
Agreenietil, and is (herefore 4 manaper-managed com]mny The Company’s ipitial manager shall be

Mumrgos Victorica. .
ARVICLE IV - Registered Apent and Office

The street address of the Company’s initind repistered agent and ollice 18 515 Eust Park Avenuc,
Tallahassee, FL 32301, and the pame of'its initial registered agent at such office is NRAI Scrvices, Ine

USA LLC

fIn accordance with Scction G08.408(3), Florida Stututes, the execation of thix document
consiilutes an aflirmation under the penulties of perjury that the facts stuted herein are true.

Dated this 17" day of May, 2012.
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

T'he undersigned, having been named as Repistered Agent and to accept scrvice of process [or

- CONSULTCOM - USA, LLC, at the place designated in these Articles of Organizalion, hereby accepts

the appointment as registered agent and agrees to act in such capacity. ‘The undersigned furlber agrees

1 comply with the provisions of all smintes relating 10 the proper and complete performance ol s

dutics, and is familiar with and accepts the obligations of its position as regisiered agent as provided for,
..In Florida Statutes Chapter 608. e

Datcd this 17 day of May 2012,

i

Name: /4{}:.'7/!” ed /;a‘ ” \@ et

Title:
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Law Offices
- FRANK, WEINBERG & BLACK, P.L.
7805 SW 6th Court
Plantation, Florida 33324
Telephone (954) 474-8000
Facsimile (954) 474-9850

FACSIMILECOVERSHEET

To: <1-850-617-6383>
From: Kathy Moro

Date/Time:  5/18/2012 8:36:41 AM

Fax #: - 1-850-617-6383

Subject: Div of Corp. - 7248 Marsh Terrace, LLC

File Number:

Note: Please file the attached Amendment to change the name to 7348 Marsh Terrace, LLC
Thank you

YOU SHOULD RECEIVE 4 PAGES INCLUDING THIS COVER SHEET. IF YOU DO NOT RECEIVE
ALL THE PAGES AS INDICATED ABOVE, PLEASE CONTACT  Kathy Moro
AT (954) 475-8050, EXTENSION . IMMEDIATELY. THANK YOU

PLEASE NOTE: THE INFORMATION CONTAINED IN THIS FACSTMILE TRANSMISSION IS ATTQRNEY-
PRIVILEGED AND CONFIDENTIAL, AND IT IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY
NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE
OR AGENT RESPONSIBLE TO DELIVER IT TQ THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS FACSIMILE IS STRICTLY PROHIBITED BY LAW,
IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY OUR OFFICE IMMEDIATELY, AND
RETURN THE ORIGINAL FACSIMILE TO QUR ADDRESS LISTED ABOVE BY UNITED STATES MAIL. THANK YOU



