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ARTICL,ES OF ORGANIZATIGN FOR FLGRIDA LIM]TED LIABILITY ‘COMPANY

ARTlGLE = Name

: The name of the anl(aed Llabillty Compa‘_ y:fls Investeur LLC

ARTlCLE H —_ Addr‘ess

Signature
The name and tha Florlda street address of tHe reglstered agent are:

Aganw and: Cc:rporations, Inc,
300 Fifth-Avendié. South::
Suite 101:330 :

: ,Naples, FL 341 02

Having been namad as registered. agent and fo:accept service of progess for the -

abeve stated:limited’ liability: company; at the»,place désighated in this cértificate, |
" hereby-accept the appointment. ds’ ‘registerad agent and'agree to act in this

capacity, | further ; agree 1o comply with' the: si_ons of all:statutes refating to
-therproper: and cumplete performanca of m utles and’l- am famlltar with and

. -Cﬁaptersns F-‘S
Age ts. and cbrporations, tnc

By David N. Wuillams Pres:dent

. ARTICLE V- Management (Qheck box if appilcable M ]
“The Limited LIdblfity Company'is.to be managed: by one.manager or more; maq‘agegs
and is, therefore,la manager«managed campany .

" ART!(':LEV Manager
' The Inltlal Manager{s) of the:l:

lited- Llabllity COmpany shall be:
s

Patrice Madesclaira .

iuthorized répresentative of a mémber
a-Statutes; the-execution of this docunternit
'f:parjury that the facts stated herein are

' . Slgnature of dr or-d
‘ ﬂn accardance with 4 G4 8 408(3),
-.cons.tlfutes an aﬂifmaﬂon under the penaltu 8
-_'-_itrue ¥y -

. ;Pat_riqe- Mg.dég" dlaif-e

- _ Typed-or:printed name of sSignee



