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November 14, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9345359 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :

Please obtain the following:

FRAN DIAN LLC (FL)
Formation
Florida

FRAN DIAN LLC (FL)
Cert Copy of Articles of Crg
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is: “

Fean Dian LLC

{Must end with (he words “Limited Llabllity Company, *'I..L.C.," or “LLC.")

ARTICLE Il - Addresst
The malling sddress and street address of the principal office of the Limited Liabillty Company is:

Erlycipa) Offlce Address: Malling Address:
209 Seutly Biscayns Boulevard #1228 300 Soutt “
Minmi, FL 33131 Minpi, FL 33130

ARTICLE IIT- Repistered Agent, Reglstered Office, & Registered Agent's Signniure:
(The Limiled Linbillly Company cennot serve as its own Regisicreo Agent. You must designalc an individual er
another business entity with an active Florida registratlon,)

The nume und the Florida strect address of the regisiered sgent ore:

Francois AlbertJoseph Banoy

Nanic

300§ senyne Boulyvard #1228
Flarida struet oddress {P.0. Box NOT oceeptuble)

Miami Fl. 313
City Zip

Having been numed as registered agent ad lo accept service of process for the abov tated findited fability company at
the pliree designated in this cerlificate, | hereby aceopt the appelntment as registared agent and agree 1o act in this
copacily. 1 further agree to comply with the provisions of all statutes relating io the proper and complete perfornm{:ca
of my dusies, and | am familiar with and accept the obligations of my pesition as regisrered ugent as provided for in
Clraprer 605, K3.,

Francois Adbert Joyeph -ggy.5>
Iy: )( s\ (‘%I
ficgislcthw (REQUIRED)

(CONTINUED)
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ARTICLE IV. .
The name and address of cach person suthorized 1o mannge end contol the Limited Linbility Company:
Tity; Name and Address;
*AMBR" = Authorized Member W
*MGOR" » Manager
AMBR Francais Albent Joseoh Banes .
200 South Biscuvne Boulevard #1228
Miomi, FL. 33131
AMBR Liang Banos
300 South Biscnvpe Boufkvard #1228
Mipmi, FL. 3313}

(Use attachment if neccssary)

ARTICLE V: Effective date, il other thon the dato of fillng: [OPTIONAL)
(If an effective dafe is Iisted, the date must be specific and eatnot be mors than fve business days prior 1o or 90 days alter .

the date of flling.)
ARTICLE VI: Other provisions, ifany.

REOVIRED stc;ﬂuwuru;(<

v or au authorized representative of n member,

Sigeature of avnEs
{}n accordance with seei) $,0203 () {b), Florida Statutes, the sxeewtion of this docimenl

constitules un afTirmeticn under the pensltics ol perjury that the facts stated herein are true,
f =m aware thet ony folse information submitted in & document to the Depariment of Siste

constitutes a third degrec felony as provided far in 5.817.155, F.8.)

Typc?l or printed name of signee

g
-l
&

Flilng Feey; )
$125.00 Filing, Fee for Articles of Orgauization aod Deslgnation of Registared Agent Reir
§ 30.60 Certified Copy (Optional) 2T
S 5.00 Certificate of Status (Opllonal) i
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