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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY:

ARTICLE [ - Nune. )
The name of the Limited Liability Company is:’

NeXiS Invest 110

{Musk ctil with the words “Limited Liability Compary, “1..L.C.." or “LLC.")

ARTICLE T - Addreys:
The mailing address und sirest address of the principul oflice ol the Limited Linbility Compuny is:

Principal Office Address: Mailing Addrass;
20 Chemin dex 2 Provinces 20 Chemin dues 2 Provinges
31700 CORNEBARRIED 31700 CORNLIARRIEL]

e ed
ARTICLE 1] - Registered Agent, Registered OlTiee, & Registered Agent's Signature: - j‘; i >
{I'he Limited Liability Company cannot scrve as s own Repistered Agent. You must designate an mdrwdualm, & X
another husiness entity with an active Florida registration.) : O wmes
o }rﬂa
"The name and Lhe Flurida street address of the registered agent arc: o heo
R a =
AGENTS AND CORPORATIONS, INC. ro T,
o5 gtk

Florida street address (P.O. Box NOT acceptable) ‘Cg

300 FIFIH AVENUE SOUTH SUTTE 101-330
City: NAPLES, FL. 2N 34712

Huving been named as registered apent and to aceepl service of process for the above viated limlted lability company ai
the place designated in this certificate, [ herchy accept the appoiviment as regisiered agenf ard agree 1o act in (his
capacity ] further agree 1o comply witl the provisions of all stulutes relating to the proper and complere peifarmance
of my clutis, and | am famitiar with and aceept the obliganions of my position wr vegistered agem us previded for in
Chaprer 605, 5.

Agenis and Cygporalions, Inc.,

cgisl:ry{gent‘s Sighature (Required)
John L. Williams, President

{CONTINULD)
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ARTICLL [V-
The name and address of each person suthueizcd o manage und control the Limired Liablicy Company

Title: Name ard Address:
"AMBR" = Authotized Member

"MER™ = Manager
FABIEN PEYRONNET

20 chemin des 2 Provinees
31700 CORNEDBARRIEL

MR
LAETUNIA PEYRONNE |
AMBR 20 chemin des 2 Provinces
31700 CORNERARRIEU
(Usc attachment if necessary)
(QPTIONAL)

ARTICLE V: Effcetive date, if other than the date of filing
(I1f an effective date is lisied, the dutc must be specific and cannat be more than five business days prier (o or 90 days after

the date of fifing.)

ARTICCE VT Olher ProvisiQns, 11 any.

yar; .

REQUIRED SIGNATURE: '"EYRONNET Fabien
7

Signature of @ member or an suthorized representative of o member, :

{In accordance with section A(AS.0203 (1) (), Florida Stalutes, the execution of this document
constitutes an affirmation under the peasliics of periury that the facts stated herein are lruc &
I am aware that any false information submitted fn o docunsent W the Department of‘ﬁtatc” e
*i" o

constitutes a third dcgrce felony as provided for in v.817.155, F.5.)

e
=

) ‘T)'ped or printed name of signee

'-:'-Z ! "‘f;"-'g

RN

Filing Fees:
$125.00 Filing Fes [br Artigles of Organization and Designation of Registersd Agent
% 30.00 Certiticd Copy (Optional)

§  5.00 Certilicale of Status {Optional)
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