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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: '

The name of the Limited Liabllity Company Is: Institut de Recherches et
d&’Enseighement superieur en Relations Internationales et Europeennes (IRERIE})
(R Ee

ARTICLE Nl ~ Address:

The malling address and street address of the principal office of the Limitad Liability
Company is: 15 rue de Bethune, Sefles sur Cher, F-41130 FRANCE.

ARTICLE lil - Registered Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florlda street address of the registered agent are:

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330

Naples, FL 34102

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, |
hareby accept the appointment as registered agent and agree to act in this

o [
Ieen oD
L
capacily. | further agree to comply with the provisions of ail statutes relating to f:‘f_;; o
the proper and complete performance of my duties, and | am familiar with and %i‘ﬂ I‘_c;
accept the obligations of my position as registered agent as provided for in ‘5;% o
Chapter 808, F.S. . Y=
Azjand Corporationw g N
:,“”ﬂ -
8y: David N. Willlams, President =¥
S 2

ARTICLE IV - Management (Check box if applicable.) [ ] =

The Limited Liability Company is to be managed by one manager or mare managers
and lIs, therefore, a manager — managed company.

ARTICLE V — Manager:

The initial Manager(s} of the Limited Liability Company shall be:
Dr. Hamard Bruno

Signature of a member or an autharized representative of a member
{In accordance with section §08.408(3), Florida Statutes, the execution of this document
bti

constitutes an affirmation under the pen of perjury that the facts stated herein are
true.)

Rr. Hamar:
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