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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name of Limlted Lisbility Company:
Calibri Intemational, LEC
ARTICLE I - Principal and Mailing Address:
8701 MasterLink Ct.
Orlando, Florida 32836
ARTICLE 111, - Registered Agent, Registered Office, & Registered Agenf’s Signature:
David Fong
Name
1221 E, Bobinson Strecy
Florida Street Address
: e 2
City, State, Zip ,_,J&_; 2*_-"
w2 =
Having been named as registered agent and to accept service of process for the above stated limited Hability =2 o et
company at the place designated in this certificats, I herchy accept the appointment as registered agent and agree . tc g ;_j::- !
&ct in this capacity, 1 further agree to cotoply with the provistens of all statues relating 1o the proper and complcte iy =
performance of my duties, and T am familiar with and aceapt the obligations of 7oy position as registered agent 28> ":g = =
provided for in Chapter 608, F.5. - = :
ey
“57&*546(/” thsfos S~
Registered Agent's Signature Date =

ARTICLE IV - Management:

The Limited Liability Company is 1o be managed by the member and the name and address of the
managing member is:

Alain Pichet 8701 Masterlink Ct., Orlando, FL 32836

Sigmatuce of a Member or an Authorized Representative of 8 Memtver )

{In accordance with sectian §38.408(3), Florida Statutce,
the execution of this document constifutes an affirmation under
the penaitics of pegjury that the facts staied herein are true.}

Alain Pichet

Typed or Printed Name of Signee
(H0300021904C 6)



