(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cerfificstes of Status

Special Instructions to Filing Cfficer;

Office Us Only

HIERARML RO

400094186394

D327 07 --01034--010 #1155, 00




% ' Adl a T
' LAZARUS A
* CORPORATE FILING SERVICE | | 20 9, %‘\
, 5,
3320 SW 87™ AVENUE TeZ O
MIAMI, FL 33165 (305) 652-6973 | o5

Office Use Only

CO_RPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

MAISON CLAIRE, LLC

(Corporation Name) (Document #)
2. .
(Corporation Name} {(Document #)
3.
(Corporation Name) (Document #)
4,
(Corporation Name) {Document #) ;

B wakin X pick up time

oW Maitowt O will wait

NEW FILINGS

g Profit
Not for Profit

Q
" Limited Liability
Q

Domesticati_on
U other

OTHER FILINGS

L Annual Report
L Fictitious Name

CR2E031(7/97) _

206 "~ certified Copy
a Photocopy {1 Certificate of Status
AMENDMENTS

O Amendment .

L) Resignation of R.A., Officer/Director
Change of Registered Agent

Q Dissolution/Withdrawal

Q Merger

REGISTRATION/OQ UALIFICATION

Q Foreign .

Ll Limited Partnership
Reinstatement

(J Trademark

T Other

Examiner’s Initials




ARTICLES OF ORGANIZATION
OF

MAISON CLAIRE, LLC .

ARTICLE 1 - NAME
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The name of this limited liability company is Maison Claire, LLC (hereinafter “géé\

Company™) g,
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ARTICLE II - ADDRESS o F )
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The mailing address and principal office is : ‘/o" ‘j\
2
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2701 South Bayshore Drive
Suite 402
Miami, Florida 33133

ARTICLE ITI : INITIAL REGISTERED OFFICE AND AGENT

The name and mailing address of the initial registered office and the initial registered agent of
the Company is :

Jean Stephane Poinard
2701 South Bayshore Drive
Suite 402

Miami, Florida 33133

Having been named as registered agent and to accept service of process for the above state
limited 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 further agree to comply with
the provisions of all statutes relating to the proper and complete perfo ce of my duties, and
I am familiar with and accept the obligations of my position as register&q agent as provided for

in Chapter 608, F.S. &

Jean Stephane Wegistered Agent




ARTICLES IV - MANAGEMENT

The Company will be managed by one (1) manager and is, therefore a manager-managed
company.

Jean Stephane Poinard
2701 South Bayshore Drive
Suite 402

Miami, Florida 33133

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

S

Jean Stephaanthorized Representative



ORGANIZER

IN ITNESS:V?ZREOF, I have made and subscribed these Articles of Organization
this_/7°  dayof »7Zasrc(f 2007

Q.r;-——‘—"“ :
K MARCELLE POIRIER

STATE OF FLORIDA )
) SS
COUNTY OF DADE )

I HEREBY CERTIFY that on this day, personally appeared before me MARCELLE
POIRIER who is well known to me to be the person described in and who executed these
Articles of Organization as Organizer, and acknowledged before me that he executed the same
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freely and voluntarily for the purposes therein expressed.

SWORN TO AND SUBSCRIBED before me this of

N\ Prrdn 2007.

» Notary Public State of Florida
J’”ﬂ %‘: Joseph B Ryan i
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My commission expires :



