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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY -
ARTICLE | - Nams:

This neme of the Limited Liabiity Company Is: FUBL INTERNATIONAL LLC.

ARTICLE il - Addiwes:

The malilhg sddross ang street addrese of the pringipsi office of the Limifed
Uiability company ls; P.O. BOX 3111 HALLANDALE, FL 33008

ARTICLE #) = Registorad Agent, Registerad Office, & Registersd Agent’s
Slgnature:

The narme and the Florida strast addrees of the ragistersd agent are:

and Corporations, Inc.
Salte B, 772 4 th Avanue Narth
Naplas, FL 34102

Having bean name as registerad agent and 1o sccept services of procsss for the above
stated fimitad liabiitty compeany at the place designated in this certifioate. | hereby scoept

' ihw sppointrment as ragistered agonrt and agres to act It this capacity. | further agres to

oompty Wit tha rovisions of alt atatiies re 1o the proper srd SomMplete-pei ST minte
Sy Gollew, aid | mm fammitiar with and acospt obligations of my position as

nigiaiaced agente as provided for iy Chapter 6808, F.8. *
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Repistered Agent’s Signature

ARTICLE IV ~ Menagement {Check box if .ppllccbh.)

*The Limited Liabiity Comy ag-d ONe mMEr r OF Mo
m-nng-n and is, thersfore, v ae
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