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ARTICLES OF ORGANIZATION

OF

IKTEN LLC

ARHICLE]

The name of the limited liability company is IKTEN LLC

£3
A<

ARTICLE 1] i
. T
The eddress of the principal office and the mailing address of the limited lighility:
company 15 = > -
A -
c/o 255 Athambra Circle -
Suite 500 .
Coral Gables. FL 33134 e
A

ARTICLE HI

The purpose for which this Limited Liability Company is organized is any aad ali lawful
business.

ARTICLE IV

The pame and the Florida street address. of the registered agent of the limited Hability
campany is:

Arapon Registered Apents, Inc.
255 Albambra Circle
Suile 500B
Coral Gables, FL 33134

Having been named as the registered agent arnd o aceept service of process for the above
stated limited {iability company al the place designated in this certificate, [ hereby accept
the appointment as registered agent and agree fo act in this eapacity. [ further agree 1o
comphy with the provisions of all stanaes relaing 10 the proper and compiete
performance of my duties. and [ am familiar with and cccept (He dbligations of my
position as regisiered agent

Date: 9/@@09/

4

Regist Agent's Signature
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ARTICLEY

The namc and address of each person authorized 10 management and control the Limited
Liahitity Compaay:

Title: Name snd Address:

Marnager Nicolas Alberto Saad Rionda
¢/0 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

In accordance with sectlon 603.0203(1}b), Florida Siciuies. the execution of this
doctment constitutes an affirmation under the peralties of perjury that the facts stoted

herein are true.
Authorized Signes:

S

Nicolas Alberto Saad Rionda




