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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nawe of the Limited Linbillty Company is: Internntional Business Suppliers
LLC.

ARTICLE 11 - Address:

The mailing address and streer address of the principal office of the Limited
Liahility Corapany is: ¢/o Global Incorp Limited, (HM¥iee (13, 2nd Flour Medine
Mews, La Chaussee Surect, Port Lauis. Mauritios.

ARTICLE I - Registered Agent, Registered Ofice & Repistered Agent's
Signature:

The name and the Florida street addeess of the registeved agent are:

Ageats and Carporations, Inc.
300 Fifih Aveme South, Suite 101-330
Naples, L 3102

Having been named as registered agent and ta accept service of process for the above
stated himted habiiny company ar the place designated 1n this certificate. 1 hereby accept
the appoininient as regstered agent and agree to act in this capaerty | further agiee 10
comply with the provisions of all statnies relating to the proper and complete
performance af my duties, and 1 am fannbizr with and accep) the obligations of my
position as registered agent as provided forin Chapte 608, F.8

Apents and Corporauons, [yc

By: Brian C. Crawford, Assistant Secretary
ARTICLLE 1V — Management {Check box if applicable.) | ]

The Limited Liabitiny Company is to be managed by one manager or more
nranpgers amd 1y, therefare, o nanager - managed company, ’

ARTICLE Vv — Muaoager:
The initinl Mannager(s} of the Linri®d Liudility Qg‘mpun’ shuill be:
dancrrlo Mazzoeehi Tl e P S

Giancarlo 'numd_L-v-t-“ﬂ't.’»;.-q.'e.{,é“z:-‘{.- A C—ﬁ'ﬁi:;”-
.‘.iinnat;.ne'ufxr‘.ﬂ‘c’n‘i-'b:; or an authoerized EFﬂwulm'e of w pyember.
{In aveordance »ith section G0R.4O8(3). Floridn Swtwtes, the exvevution of (hiy
decument canalitutes an affirmadion under the penalties of porjury that the fucts
stuted herein are frue.)

o _Liancarlo Marzocchi
Typed or printed name of signee




