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ARTIC]ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabilicy Company is:

ies, LLE
{Must end with the words “Limited Liability Company, *L.L.C.." or “LLC™)
ARTICLE 1} - Addresa:
The muiling address and strect address of the principal office of the Limited Liability Company is:
I'rigcipal Office Addreys: Mailing Address:
3401, des Ambassadeurs 3401 dos Ambassadeurs
Loval Quebec MIG 20T Canada, Javal Cushsc HAG 201 Canada

ARTICLE I - Registered Agent, Registered Office, & Registored Ageat's Signature:
(The Limited Linhility Company cannot serve g5 its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The aume and the Flartdn street address of the registered agent are:

Sanford N, Rainhard
Nume
1290 Weston B¢, Syite 201
Florida street address (P.Q. Box NOT acceptable}
Westen FL 33326
City Zip

Having been named ar registered agent anc to decepe service of process for ihe above siaied fimited liability company at
the place designated in this certificate, I hereby accept the appointment o5 registered agent and egree 1o act in this

capucity. [ furthar agres 10 comply with the provisisas of ol statuies relating to the proper and complite performance
of my aduties. and | am familiar with and acc y

——t
" Registered Agent’s Signature (REQUIRED) , "
‘ S
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ARTICLE V-

The nume and address of ¢ach person suthorized to manage and coptroi the Limiled Liabitity Company:

Titjeg Nawme and Addrms:
"AMBR" = Althorized Member
"MGR" = Manager
AMBR Elstathlos Siozog
3401 deos Ambassadeurs
Laval, Quebec HIG2CY Cangds
(Uso atschment if necessary)

ARTICLE V: Effective date, if other than the date of fillng:

- [OPTIONALY)
(If am cffective date is Hsted, the date wust be epecific and caamot ba more they five business days prior to or 30 days after
the date of Qiling,)

ARTICLE VL Qther provisions, if any.

REQUIRED SICNATURE:

S@hﬂt’uf A memher or an guthorized tative of & member,
(In accordance with section 605.0203 (1) (b), Florida Statutdy, the oxecution of this document
canstituies an affirmation under the penaltiey of purjury that the facts stated herein are true.
Tam aware that any felse infarmation submiticd in & dacurment to the Depariment of State
constitkles a third degree felony as provided for In 5.817.155, F.8.)

Typed or priated name of signee

e
¥
Elliny Fees: “

$125.00 Filing Fee for Artieles of Organization and Designation of Repistervd Agent T -
$ 30.00 Certified Copy (Optivaal) A
5 5.0 Certificate of Status (Optional) — -
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