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Artic'!és‘ of Organization
For
Florida Limited Liability Company

Article 1

The name of the Limited Liability Company is:
AN INTERNATIONAL LLC .

Article IT
‘I'he street address of the principal office of the Limited Liability Company is:

... 425JOURFERIE ROAD
LEHIGH ACRES, FL 33974

Article 11
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

Article IV
The name and Fiorida street address of the registered agent is:
NADIA A, DENIS
425 JOURFER(E RCAD
LEHIGH ACRES, FL 31974

Having heen numed ay registered agent and o accept service of process for the above
steited limited liability company ot the place designated in this certificate, I hereby accept
the appolniment as regisiered agent and agree to act.in this copacity. ] further agree to
comply with the provisiony of all statutes relating to the proper and complete
performange of my duties, and I am familiar with and accept the obligations of my

position ay regiviered agent,
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Repisleray) Agent Signgture: %&L—Q‘m Dade: _M_L}—

Article V —
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The neme and sddress of managing members/managers are: Bl =
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NADIA A.DENIS . .. - : =
425 JOURFERIE ROAD. . .- . , ' o=
LEHIGH ACRES, FL 33974 —n
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Signawre of member or an authorizad representative of a member

2

Signature: 5&&;@,&_@5‘!& Date; 10 &XQ\__"}




