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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE1- Name:

The name of the Limited Liabihiy Company is-

TERABYTE USA, LLC
(Must contain the words “Limited Liability Company, “"L.L.C..)" vt "LLC.™

ARTHCLE 1L - Address:
The mailing address and sreet address of the prancipal office of the Limvited Liabihry Company is°

Principal Office Address: Mauiting Address:
1001 Brickel Bay Drr. Suite 1202 1601 Brickell Bayv Dr. Suite 1202
Miami, FI. 33131 Miami, FI. 33131

ARTICLE H1- Regisiered Agent, Registered Office. & Registered Agens Signature;
{The Lemited Liability Company cannot serve as its own Registered Agent You must designate an individual or
anuther business entity with an active Florida registralion)

The nanmwe und the Florida street address of the registesed agent are.

NRAL Services Tnc.

Name

1200 South Pine Tslund Road
Flerida street addiess (P.O. Box NOT acceplable)

Plantation FL. 3334
City Siate Zip

Hevang been named as registered agent wd to accept service of process for the abeve stated linnted hobiuy COmpemy ot the
place designared in this certificate, I hereby accept the appornment as regisiered agent and ugree fo uct in this capacity, [
Surther agree in complyevith the provisions of oll sietuies reloting to the proper and complete performance of my dutiey, aned 1
am familior with and aceept the obligaions of my posinen as registered ugent gsfrrovided jor in Chapter 605, 1.5,

by: kaily won, asst. secrelary

Registered Agent’s Sianature (REQUIRED)

(CONTINIED)
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ARTICLE V-
The name and address of cach person authonized to manage and conwal the Lisited Liabilicy Campany-

"AMBR" = Autherized Member

“MOR™ = Manager

MGR ROMULO PISTOR] SIMIONE
{001 Hrickell Bay Dr. Suite 1202
Miami. FL 33131

MGR JUSSARA BUSATTO SALMAZO SIMIONE
1001 Brickell Bay Dr. Suite 1202
Niami, FL 33131

Lise attachment if nevessary
)

ARTICLE V: Effective dute. if other thun the date of filing: AOPTIONAL)

(IF an effective date is listed. the date must be specific and cannot be more than five businese days prinr to or 94 days after
the date of filing.)

Note: [Fthe dale inserted i this block does not meet the applicable statutory filing tequitements, this date will not be listed as
the decument's effeetive dare on the Departnient of State”s records.

ARTICLE Y Other provisions, ifany.

REQUIRED SIGNATURE:

/s/ Romulo Pistori Simione

Signature of 5 member or an avtharized representative of a member.
This document is executed tn accordunce with seclion 655.0203 (1} (b}, Florida Stawutes.
['am awarc that any false informaton submided in a document 1o the Department of State
constitutes a third degsee felony as provided far ins 817 155, .8

ROMULOQ PISTORI SIMIONE
Typed or printed name of signee
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