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From:3B2-575-1642 Pase:273

ARIICLES OF ORGANIZATION FORFLORIDA LIMITFD UABLITY OOMUANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

ASTERIA LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.*")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

19046 Bruce B. Downs Blvd. Tampu, FL 33647 United States

Principal Office Mailing addess

ARTICLE IIT - Registered Agont, Registered Office, & Royistred Agent's Signamre:
{The Limited Lisbility Company cannot serve a3 its own Registered Agenl You must designate an individua! or

anather business entity with an active Florida registration.)

The name and the Floridn street nddress of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Namc

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.O. Box NOT acccptable)

NAPLES FL. 34012
Ciy Zip
Having been named as registered agent and to accept scrvice of process for the above stated limited liability company ar
the place designuted in this certificaie, 1 hereby accept the appointment as registered agent and agree ta oct in this
capacity. | further agree 10 comply with the provisions of ufl stututes relating 10 the proper and camplate performance
of my dutics, and I am familtar with and accept the obligatiuns of my position as regisiered agem ac provided for in
Chapter 605, F.S..

Agcnis and Corporations, Inc.

 NLSelom

By:
Registered Agent’s Signature {Required) W
David N. Williams, Vice President ;g‘ %
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ARTICLE 1V-
The name and address of cach persen suthorized w manage and control the Limited Liability Company:

Tisle: Name and Address:

TAMBR" = Authorized Member
"MGR" = Manager

AMBR EURISKO INTERNATIONAL LLC
4300 Biscayame Biv) - St GOY
iAmi, Pl 3y

MGR KRISTELLE ORLE
1S20 W 119tk St
Miami, FL 33167T

(Uso attachment if noccasary)

ARTICLE V: Effective dute, if uther than the date of filing: .{OPTIONAL)
(Il an cfestive date is listed, the date must be specific and cannot be more than five business days prior 10 of 90 days after
the date of ling.)

ARTICLE VI: Other provisions, il any.

skt
REQUIRED SIGNATURE: X

Signature of a member or an authorized represcntative of a member,
{In sevordunve with section 605.0203 (1) (b). Floeida Suatutes, the gxecution of this document
constitutcs an affirmation under the penaltics of perjury that the facts stated herein ure true,
T am aware that any false information submirted in a documnent to the Departinent of Statc
constitutes a third degree feclony as provided for in 5.817.155, F.8.)

MATHIEU HOERDT, AUTHORIZED REPRESENTATIVE OF EURISKO INTERNATIONAL LLC

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Anicles of Organization end Designation of Registered Ageut

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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