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ARTICLES OF ORGANIZATION
FOR
FLORIDDALTMITED I IABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
ECLAT HOLDINGS, LLG
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
rin ce Address: ailj dress:
855 NE 16TH STREET, SUITE 100-H
MIAMI, FL 33132

656 NE 16TH STREET, S8UITE 100-H
MIAMI, FL 33132
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ARTICLE III - Rogistered Agent, Registered Office, & Registered Apent’s Sipnature: = %‘;
The names and the Florida street address of the registered agent are: %z 'g,':
s )
g
LOUIS D. 2ARETSKY, ESQUIRE o2
Mame b
55 NE 15TH STREET, SUITE 100-H
Florida street address (P.O. Box NOT acceptable)
MIARMI

FLORIDa 33132
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated linsted liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I finther agree to comply with the provisions of ol statutes relating to the proper

and complete performance of my duties, and I am _familiar with and accept the abligations of my position as
registered agent as provided for in Chapter 608, Florlda Statites..
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Title:

ARTICLE V- Manager(s} or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

"MGR" = Manager

Nam
"MGRM" = Maneging Member
MGMR

Jean-Francois Moutier
555 NE 15th Street, Suite 100-H
Miami, FL 33132
MGMR

Anatte Mouriar

555 NE 15th Street, Suite 100-H
Miaml, FL 32132
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NOTE: An additional article must be added if an effective date is requested.
REQUIRED S NATURE:

ritive of 2 member.
e with section 608.408(3), Florida Statutes, the execution
of this document constifutas an affirma
that the fucts staced herzin ars Dus.)

tion under the penaliics of pegjury
LOUIS D. ZARETSKY, ESQ.

Typed or printed name of signee
$100,00 Filing Fee for Articles of Organization

$ 25,00 Designation of Reglstered Apent
§ 30,00 Certified Copy {Optional)

$  5.00 Certificate of Stztns (Optonal)
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