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NETACTICA AMERICAS LLC

| ARTICLET
The name of the Knited lisbility compuany is NETA RICAS LLC
ARTICLE [}
The address of the principal office and the mailing address of the Lmited [liability
company i
777 Brickell Ave. #500-9446
Miami, FL 33131
ARTICLE 1]
The purpose for which this Limited Lisbility Company is otganized is eny and all lawful
ARTICLETY
The name and the Florida sireet address of the registered agent of the Himited liability
company is:
Aragon Registered Agents, inc.
255 Alhambra Ciscle
Suite 500
Coral Gables, Florida 33134

Hutving been ramed a3 the registered agent and to accept service of process for the above \i
stated Hmited Labiilly company af the place designated in this certificats, I hereby aceept

the appointment as registered agent and agree (o act n this capacity. I further agree ro
comply with the provitions of all standes relating to the proper and complete’
performance of my duties, and I am fumiliar with and ag the igati

position as regisiered agent.
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ARTICLE Y
. The name and address of each person suthorized (o management and contzol the Limited
Liatility Cornpany:
Iitle: Name and Address:
777 Brickell Ave. #500-9446
Miami, FL 33131
Marager Joel Spiro

177 Brickell Ave. #500-9446
Mizami, FL 33131

In accordance with section 605.0203(1)b). Florida Stanutes. the execution of whis

document constiiules an affirmation under the penalties of perpury thar the focts siated
herein are true.

. Authorized Signee;
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