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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABLLITY COMPANY
ARTICLE [ - Name:

T'he e of the Limited Liability Company is:

Pricn Sofiware LLC

{Must contain the words “Limited Liability Company, "L.L.C." or *LLC™
ARTICLE 1 - Address:

The mailing address and street address of the prineipal othice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
7901 4th St N 7901 4th St N
STE 300 STE 300
S1. Petersburg FL. 33702 SL Pelersbuig FL 33702

ARTICLE 1l - Registered Agent. Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another bisiness entity with an active Flarida registration, )

The name and the Florkda street addeess of the registered agent are:

Regisiarad Aganis Inc

Nane

7901 4th St N STE 300

Fiorida street address (P.O). Boa NOT acceptable)
St. Petershurg

City

FL 33702
State

Zip
Huving bieen named as revisiered agend and to acceptservice of preocess for the above stated lnited aehii company ait the
place desiynated in this eertifucate. I hereby accept the appaintment as registered egent and agree to act in this capacine. |

[further agree 1o comphe with the provisions of all statres relating o the proper and complete performance of myv duties, and |
an familiar with amd acceps the obdigations of my position as yegistered agent as provided for in Chapeer 603, F 5

Dty Rt

Regisicred Agent RS ignature (REQUIRED)

{(COXNTINUED)

AR TR

S vl
'||"I\"c‘

IR I

MR

el uab g

1
N

e

.
VIR

2
28
) -
)
“al <

'
-
—_

7LS
eG 8 Wy 62 dISELN

1

)

Fax: 2083526281



9712612023 09:5547 PDT To: 18506176381 Page: 4/d From: Registered Agents Inc Fax: 2083526281

ARTICLE V-
The nanwe and address of each person awthorized 10 manage and control the Limited Liability Company:
II!I. Nﬂl]l' m d 3 l“li' coy:
"AMBR" = Authorized Member
"MOR" = Manager

AMBR Colin Vieira Gomes, Bernardo

7901 4h SIN STE 300
Si.Belersbueg FL 33702

AMBR Prion Brasil Servicos de Informatica LTDA
7901 4th St NSTE 300
Sl _Peiersburg. FL 33702

{Use attachment if necessary)

ARTICLE ¥V Eliective date. il other than the date ol liimg: QP VIONAL)
(I an effective date is Bisted. the date must be specific and cannot be more than five business davs prior to or 94 days after

the date of filing.)
Nate: I the date bserted in this block docs notmeet the applicable statutory Tilng requirements, this date will not be lisied as
the document™s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: .
i -

I F
[ ' ,r,.,zr AL .-:/, AN 4

Signature of a member or an autorized ru;rﬂ-wntatiw of u member,
This document 15 eageuted i accordance with section 6035,0203 (1) (b} Florida Statutes,
I am aware that any false information submeticd ina docusment 1o the Departinent of State
conatituies @ third degree felony as provided for tns 817,155, F S,

Robin_Jones

Typed or printed mane of signee

) Fegs:
$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent i ;.'.2: %
$ 30,00 Certified Copy {Optional) T WO
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