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ARTICLFS OF DRGANIZATION FOR FLORIDA LIMITFD LIABRJITY COMPANY

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

John Foord Americas LLC
{Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: afling Ad: H
80 Robinson Road 1221 Brickell Avenye Suite 1200
#11-01 Miami, Florida 33131
Singapore 068898

ARTICLE TII - Repistered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
unodher business entity with an active Florida registrution.)

The name and the Florida strect address of the registered agent are:

CT CORPORATION
Name

1200 South Pinc Island Road Suite 250
Florida street address (P.O. Dox NQT acceptable)

Plantation Florida 33324
City State Zip

Having been named as registered agent and to accept service af process for the above siated limited linbility company at the

Place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all statutes relating 1o tha proper and complete performance of my duties, and [

am familicr with amd accepi the obligutions of my pusition as regisiered agent as provided for in Chaprer 605, F.5..
James M. Halpin

n @,ﬂ__ Assistant Secretary

Registered(3lpent s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manuge and conrol the Limited Liability Company:

Titles Nampe apd Address:

"AMBR" = Aulhorized Member

“MGR" » Manager

Mansaeger Graham Alastair Copland
80 Roubinson Road

#11-01 Singapore 068898

Manager Ciregory Brice Dickerson
' 80 Robinson Road
#11-01 Singapore 068898

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: {OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 duys nfter
the date of filing.)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed us
the document’s ¢flective date on the Department of Statwe’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of 2 member or/afi authorized repmentati;? of a member,
This document is executed in acordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal uny fatse information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Gregory Brice Dickerson
Typed or printed name of signee

Elling Feeso
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status {(Optional)

Page2of 2



