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ARTICLESOF GRGANIZATION FOR FLORIDA LIVITED LIABILITY CUMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

NET APPLICATIONS LLC
(Muzt contain the words *Limited Liability Company, “L.L.C," or “LLL.™

ARTICLE IT - Addrest:
The mailing wddress and street adédress of 1be principal office of the Limited Liakitizy Company is:

R r Ad H Mafling Addreny:
8515 NW 189 LN ¥ 3%07 5615 NW 189 LN #3707
MIAMIFL 33015 MIAM FL 33015

ARTICLE U - Reglstersd Agent, Regbtered Office, & Reglistered Agant's Slgnatore:
(The Liguted Lisbility Company cannot serve ay its own Registered Agent. You must desigrate ag individual or
another usisess cotity with an active Florida registration.)

The name end the Florida street address of the tegisiered agent are:

ANDRES RICARDD GARCIA PACHECO
Name

B515 NW 189 LN #3707
Florida street address (P.O. Box NOT acceptable)

MiAMI FL 31015
City Stale Zip

Having berx named as registered agent and 10 accept service of Pprocexs for the above stated lmited Hebility company at the
placedesignated in this certificate, I herely accept the appointment as registerad agent and agree w act In this capacity, }
Jurther agree io comply with the provisions of all siatutes relating io the proper and complets perfornance of wy duties, and
am familiay with awd aczept the obifgations of my posti 7{:\;7 vided for In Chapler 605, F.5..

£

A
Registered Agent's Signature {REQUIRED)
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(CONTINUED)
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ARTICLE [V-
The orme and address of each person authorized to maeage and control the Limited Liability Company-
Ttle: Mame and Addcess:
"AMBR" = Auborized Member
"MGR" = Manager
MOR WILSON EDUARDQ SIERRA VENTO
8615 NW 189 LN #3707
MIAMI FL 33015
MGR 59&%5_} IQSE QUEVEDO NIND.
B613 139 LM #3707
MIAMI FL 33015
MGR RICARDO FABIQ GARCIA ALFEREZ
189 LN #3707
MIAMI PL 33015
{(Uso attachment if peceasary)
ARTI V: Effective date, if otter than the date of fiing: [OVO42022 . (OFTIONAL)
(Ifan ve date is Beted, the date mupt be specific and cannot be more than five business days prior to oc 90 days alter
the date of fling.}

Nete; | If the date tnseried in this block does not meet the zpplicable statwory filing requirements, this dats wili not be lisied ag

the dotu

ment’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
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Signature of T or an suthorized representaffrv ol faember, |
This docawnent is oxocuted il sccordance with section 605. 0203 {1) (b}, Florida Statutes.
Lem awirce that any falsz information submitted in a docoment (o the Depastment of Stato
constibutes & third degree felony as provided for in 812,155, F.5

Joge Qe huo “Typed or printed aawe of sigaee
FAMO SAROA AlFépey .
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