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ARTICLES OFGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Mam
The apma of ths Limited Llubility Company &

LINEIVILLA LEC

{iviusi end with the words *Limived Linbility Company, ¥L.L.C.," ar "LLC™)
ARTICLE 1l » Addrers:

Tht mailing nddrmss and swrest address of the principal offios of the Limited Linbility Company i
! Prin dresu

|
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]
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Maidiee Address;
BUTE211

2D EONCEOPLEAQNBIND
SUITE 211
LORAL GABLEE, FLORIDA 39133 LORAL GARIES EFIORINA 8913+

ARTICLE 11 - Registerell Ageat, Registored Qffice, & Reglatorsd Apsar’s Signatare:
{Ttre Limited Liability Company canniol serve 85 its nwa Registeead Agsat. You must designaie se individual or
anhother businees entity with wn active Florda eepistration.) .

The name aad the Florida strest addmess of the reglsiered agen: are:

SELDA KIRICALN

Narre

ON __ APT.K§
Florida street wddrass (P.O. Box NOT acveptnble}

MAML

Ll 33978
Ciry Zip
Having bean nanmsd as rogissered agent and'1a accapi serice of process [ the above statad fiumisd labillty coapseny af
e place dexignaied In this cortffiate, [ heioBy ecoept U appalntinem ut repiviard myend dmef ogree i a6l in this
capacify Lfurilier agiee o 2oniphy with the provisiens of all awiuics relaiing to the proper and cainpiele pebrnigice
of my diies, and | am fannidar with and occept the obligations of wy pasition o regisared aget oy provided for in
Ly 604, RS,

Agenl's Signolure (LEQUIRRD)

(CONT(NUED)
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ARTICLE [V-
Digla:

"AMBR" =~ Authorized Mamber

Thi asme and atidress of ¢ach parsen withorized lo menags vad coatnod the Limlied Liablilty Campany:
YMGRY = Monngar

Nomneand Addredss

S0RAN ROSTAD

HYLLEBAKKEN 11, N-46
P ——_— e —————

22,
KRIGTIANSAND, NORWAY

(Use attechment iF nacesinry)

ARTICLE V: Bffcctive dats, i other thon tha dots of filing:
thy datt of Ghingy

, [OPTIONAL)
{f on effective ivie fa Bsted, Tho date st be specitic nod cannat bo moro than Rvs business by prior 10 or 70 days afto-
ARTICLE Y1: Other provisions, 1 any.

REQUIRED SIGNATURE: J ' gﬁ Mé{ &Q
Signaturo of d member ar aa sushorkaod roptesestative of A Tmamiser.
(e necordanos with seetion G05,0200 (1) (b), Florlda Stohutes, the exesution of this deoument
ceastituics an affismation uncker tha punaltics of
1 on e that

) . Eujury that the ey stated Dorein are o,
: oty Falen Waformatlon snbmitled na duoument to 1he Deparimant of Staty
constitutes & third degres falony ag provided for in 2,6(7.155, F.6.)
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