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ABTICLES OF ORGANIZATION

OF
Q LIC
ARTICLE X

The name of the Hmited lability compeny is TION INTE IONAL, 5 ¢, 2
uc P
pa =N 5
SR 9
The address of the principal office and the mailing address of the limited liabilf§ ¢ 1:;
company is: Den =
oy q?
7185 San Salvador Drive 22 =

Boca Raton, FL. 33433 E‘_:T:r‘

ARTICLE IT]

The purpose for which this Limited Liabllity Company 16 organized i8 any and all lawfid
bosiness.

ARTICLL IV

The pame arid the Florida street address of the registered agent of the Iimited liability
company ig: ’

Renzo Cripps
7185 San Salvador Drive
Boca Raton, FL 33433

Having bean named as the registerad agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the qppointment as registered agent and agree te act in thiy capacity. I further agree fo
camply with the provisions of -all statutes relating (o the proper and complete
performance of my duties, and I am fomillar with and accept the obligations of my
Dposition as repistered agent.

Date: f&!‘f[ﬂ -'__‘

Registered Agent’s Signature
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ARTICLE ¥
The neme and address of sach Manager or Managing Member is as follows:

Name and Address:

Title:
Manager Cesare Curdinale
7185 San Salvador Drive
Boca Raton, FI, 33433
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