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COVER LETTER

TO:  Registration Section
Division of Corporationy

suseer; Flabra International Holding, LLC
' Namo of Limited Lisbility Compeny

Tho enclosed Arioles of Orguitization wnd fee(s).are dubmitad forfiling:

Please return all. corvespondence concerning this matter tothe. following;:

Witold M. Jurewicz
Neme of Person
DLA Piper LLP (US)
Fim/Company
200 South Biscayne Boulevard, Suite 2500
Addrasy
Miami, FL 33131-5341 | |
’ City/Stata and Zip Code -

Witold, Jurewicz@dlapiper.com
E-mulTaagress (0 b0 usd TOF NMILFG Annunl report RENTGATIn)

For furiher informetlon oonceming this matics, plouse cull:

Rebecca Saferstelr, SF. Peralegal 404, 7367833
Nanse of Person } " Asiw Code & Daylims Telaphons Number

Buclosed is a cheék for the following.amount:

[Is125.00 Fiting:Fee  (1$130.00 Flling Foo & Dmss;oo Piling Pés &  [J$160.00 Filing Fee,
Cortifionte of Status Certifiod Copy Certificats. of Status &

(wdditlonal copy ls caclosed) Cortifted Copy
(seditlonal apy Iz enclosed)

Malling Addresd Street/Coyvisr Address

Regstration Section ‘Reglitrstion Section

Divislen.of Corporztiony Divislon of Cérporations

P.O, Box ¢327 Clifion Building

Tailahassee, PL 32514 2661 Excoutlve Center Circle
Tallshassze, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabillty Company-is:

Flabra International Helding, LLC

{Mut ond witlr the wards "Limlied Lisbliity Company, “L.L.C." or *LLC.")
ARTICLE U --Addrety:

The mailing address and street address of the principal offlae cf the Limited Liability Company ls:

Principal Office Address: Mailipe Address;
200 Soulh Biscayne Boulavard, Silte 2500- 206 South Bisgayhe:Boeulevard, Suile 2500
Miami, FL 33131-5341 . Miami, PC38131-6347

ARTICLE YN - Repgistered Agenty Régistered Office, & Registered Agent’s Signature;
{The Limiced Lishility Company aannat servo 89 i pwn. Rigittsrod Agent: You myst deslgnaie m individual ér panther
businosz onfity with an.aotive Ploride reglstration.) ’ '

. oy
The nama arid the Florida strest address of the registered agent are; E 5
€ T Corporation System , mo
Teame %E
. , R B ™ -
1200 South Pine Island Road me
Morlda stivet aidress (P.O. Box NOT acceptable) AP
Plantation o, 33324 Sk
City, State, gnd Zip g ™

Having buen named as registered ageni and to accept service of process for the abave stated limited
fiability company af the place desighieted in this cervificate, 1 hereby accept the appointtent as
registered agent and agres-to acl in this.capacity. further agree to comply with the provisions of ali
Stetuies relating 1o the proper and-complits performiance of my duties, and [ am familiar with and
accept the abligations of my poxition as regisicred agent as provided for in Chapter 608, F.5.,

czyaranm System —

7 Registored Agent's Signanme (REQUIRED)
Nothan 8, Giffin Asst. Seerotary 2 i

(CONTINUED)
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ARTICLE 1V- Mauager(s) or Managing Member(s):
‘The name and address of sach Manager or Managing Member is us follows

Title: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Mainfaei Holdinge, Lid.
. Palm Srove House, P,¢; Box 436, Road Town, Tonsa
“Britsh Virgin alands

(Use attachment if necessary)

ARTICLE V: Effective dare, if other than the dats of filing .. (QPTIONAL)
(If an effective date ks listed, the date rmust be spocific and cannot be.more than five business days prior
to or 90 days affer the ddte.of filing,)

) ot —
REQUIRED ﬂGNATURE' ':i" R
L 2
o 3
‘:—L:.‘; - —TI
/Q [ =
Sighaturs-of & memE autw ropresentative of4 member, Faye oF
. o=
{In aceardunce with soctlon G $.008(3), Floy tautes, the exeoution of this document m 2o O
congtinttes an affirmation yoder fhe panaltles of purjury that the facta stated herefn sre trus. 'r_".i e
{ an pware that any false Inforiation submitted in a docunent 10 the Department of State | —!
condtiuted o third digres felony as providdd for in 5.817.155, £83) D ma
Witold M. Jurewicz, Authorized Representative g2m <
‘Typed or printad-nanta of signey
Filing Poop:

$125.00 Filing e for Arficles of Organlzation wnd Degiguation
' of Registered Agont

$ 30,00 Certiflod Copy (Optional)
$ 5.00 Certificate of Status.(Opticl)
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