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AR'ITCLES OF ORGANIZATION FOR
‘NUESTRAS MANOS, LLC '
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L
NAME
The name of the Limited Liabitity Compemy is NUESTRAS MANOQS, LLC.

ARTICLETI
ADDRESS

The mailing address the principal office of the Limited Liability Company is 5036 Dr.
Phillips Blvd., Suite 171, Orlando, FI. 32819 and the street address of the principal office of the
Limited Liability Company is 5036 Dr. Phillips Blvd., Suite 171, Orlando, FL 32819.

ARTICLE 00X
DURATION

The period of duration for the Limited ‘Liability Company shall be as described in the
Operating Agreement governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by its manager and the name and address
of the manager of the Limited Liability Company are:

Ajna Intelligence, LLC
5036 Dr. Phillips Blvd.
Suite 171
Orlando, FL 32819

ARTICLE V '
REGISTERED OFFICE GENT

The address of the initial Registered Office of the Limited Liabikity Companp.{’—'}3§

Brandy Lake View Circle, Winter Garden, FL 34787, and the initjal Registered Ag&nﬁ-ﬁ?suﬁ
address is Mariana Politte. = B
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IN WITNESS WHERLEOF, the undersigned manager -affirms that, under penalties of
perjury, the facts stated herein are true, and the undersigned manager has executed these Articles of
Organization this 30thday of August 2016,

Ajna Intelligenge,
By:

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Registered Agent at the office designated therein, hereby
accepts such appointment and agrees to act in such capacity. The undersigned hereby states that
she is familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida
Stanutes, and the undersigned will further comply with any oiher provisions of law made
applicable to her as Registered Agent of the limited liability company.

DATED this _30th day of jyqust , 2016,

It M1

Murimna Politte
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