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SecuBign Envetops ID: AFS09508-5B(845DE-8025-487FTF7B3907 -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabifity Company 1s:

DIGITAL PUDDLES SQLUTIONS LLC
(Must contnin the werds “Limited Liabifity Company, "L.L.C.," or “LL.C.™)

ARTICLE Il - Address:
The maifing address and street eddress of the principal office of tic Limited Liability Company is:

Principal Office Address: Mailing Address:

1110 BRICKELL AVE
STE 400 SAME
MEAMIL FL 33131

ARTICLE II - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liabitity Compzany cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Floridu registration.)

The name and the Floridz sirest address of the regisiered agent are:

NORKA MARTINEZ
Name

LTI BRICKELL AVE STE 200
Flcrida sireet addr2ss (P.O. Box NOT acceptable)

MIAMI FLl 33131
City State Zip

Huving been pamed as regivtered agens ond (o cecept service of process for the ebove siased limited Nability company at the
place designated in this cerifjicate, 1 hereby accept Ine appoiniment as regisiered ogent and agree le cct in this capacity. |
JSurther agree 10 comply with the provisions of oll sictutes relaing ta the proper and complete performance of piv duties, end !
am fumiliar with and secept the obligations ofmy pesition as registered agrent grﬁ'ra*.'r'dvd for in Chaprer 603, F.5.,

a4
e

Registered Ageny/s;gnam (REQUIRED)

(CONTINUED)

From; Yane: Avila
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ARTICLE IV-
The rame and addrzss of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Membze
"MGR" = Manager
AMBR DIEGQ ANDRES DIAZ
’ 111N BRICKFELL AVE STE 400

AIAMIE FL 33331

AMBR SERGIO ALEJANDRO DIAZ
1110 BRICKELL AVE STE 40Q
MIAMI FL 33131

(Use amashmznt if necessury)

ARTICLE V: Effective date, i other than the date of filing: (OPTIONAL)
(1 an effective date Is listed, the date must be specific and cannot be more then five business days prier to or 90 days after

the date of filing.}
MNote: Ifthe date inscried in this block does not meet the appliicable siatrory filing requirements, this dete will not be listed as

the document's ¢ffective date on the Department of Stale's rezords.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: Oscusionec .
. . r .
Diap dudiés Dian

1D P HIGSIRE4 R

Signature of a member or an authorized representative of a member,
This cocument is exscuted in accordance with section 605.0232 (1) {b), Florida Swaques.
[ am aware that 2ny falsc information subrmiizd in 2 document to tre Depariment of State
constitutes a third degree felony as provided forin 5.817.153,F.S.

DIEGO ANDRES DIAZ
Tvped or printed nams of signes

From Vane: Aula



