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ARTICLES OF ORGANZATION FOR AIORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Narme: . L
The name of the Limited Liability Company is:

Renuent Americas, LLC
{(Must end with the words "Limited Liability Company, “LLE.." or “LLC.")

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

Principal Office Address: Mailing Address:
c/o Katan Technologies 10181 Briggewater Court
999 VANDERBILT BEACH RGAD, Suite 200 Woodbury, MN 55129

NAPLES, FL. 34108

ARTICLE |l - Registerad Agent, Registered Office, & Registered Agant’s Signature:

(The Lirnited LiabHity Company cannot serve as its own Registered Agent. You must designate an individual or
anothet business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Fiorida street address {P.0. Box NOT acceptable)

NAPLES FL 34012
City Zip

Hoving been named as registered agent ond to aevept service of process for the above stated limited liability compony at
the place designated in this certificate, | hereby accept the sppointment as registered agent and ogree o act in this
caparcity. | further ogreg to comply with the provisions of olf stotutes reloting to the proper and complete performunce
of my duties, and | am femiliar with and accept the abligations af my posttan as registered agent as provided for in

Chopter 605, F.5..

Agents and Corporations, Inc.
By: / 2 Pt
~Repistéfed Agent's Signature (Required)
John Williams, President

[CONTINUED)
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ARTICLE V-
The name and address of each person authorized t& manage and control the Limited Liability Company:

Title: Name and Address;
"AMBRY = Authorized Member
"MGRY = Manager
MGR Diwakaran Ratnam
10181 Bridgewater Court
Woodbury, MN 55129

MER
David LaRue
- 529 Island Court,
Indian Harbour Beach, FL 32937

(Use attachment If necessary)
. (QFTIONAL})

ARTICLE V: Effective datr, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannat be mare than five business days prior to ar 90 days after

tha date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M—

Signature of a member or an authorized representative of 3 member,
{In accordance with section 605.0203 (1) {b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin 5.817.155, F.5.}

DPiwakaran Ratnam
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optionat)
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