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ARTICLES OF ORGANIZATION
OF
PYRENEES ATLANTIQUE LLC
A Florida Limited Liability Company B
P
cE
The vndersigned hereby makes, subscribes, acknowledges and files these Articles of -
2 ]
R
Organization for the purpose of forming a limited Hability company under the Florida fimited _
Liability Company Act, Chapter 608, laws of the State of Florida. D% oy
ARTICLET =

Name
The name of this limited liability company shall be PYRENEES ATLANTIQUE LLC.
ARTICLET -
Address
The mailing and prineipal address of this limited liability vompany shall be 215 Brazilian
Avenue, Palm Beach, Florida 33480,

ARTICLEIN '

g‘, ) s
igte, L Regis O & ig ’s Signatorn ‘ﬁq*[qloag

The name and the Florida street address of the registered agent are:
Leslie R. Evans, Esquire
214 Brazilian Avenue, Suite 200
Palm Beach, Florida 33480
Having been namecd as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this cerificate, I hereby accept the appointment as

registered agent and agree to act in this cupacity. I further agree to comply with the provisions of
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all statutes relating o the proper and cdmpictc performance of my duties, and T am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
i
SLIE R;EVANS
ARTICLE TV e 22
S
Management L
A N3
. . peps . . R -
The limited liability company is to be managed by a manager, and is, therefore, a manager-
STERT
e ST
managed company. ;’333 o
B ol
ARTICLEV > ™
Commencement

This limited liability company shall commencs ils existence upon the date of execution of
these Atticles of Organization pursuant to Florida Statutes 6038.409(1), providing that a limited
Liability company’s existence may begin up to five (5) days before the filing with the Secretary of

State,

{In accordance with Section 608.408(3), Florida Statutes, the execution of thig
document constitutes an effirmation under penaities of perjury that the facts stated

herein are true.) ‘

AJIT ASRANI, MEMRBRER

Dated this 31 Md’a}f of September, 2003.
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