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ARTICLES OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

i

B e
ARTICLE X g
Name % »
The name of this Limited Liability Company is: Ifw”&
ECE Intemational, LLC ‘ |

ARTICLE Il %

;:é\;‘.'l .?"
%,
Address fh‘,»'
180

The mailing address and the street address of the principal office of this Limited Liability Company

Royal Parnde Mews
Chiselhurst Kent BR7 6TW
United Kingdom

ARTICLE 1L
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited kability company.

ARTICLE IV
Initio]l Board of Managers

This Limited Liability Company shall have one (1) manager initially. The nuraber of managers

may be either increased or decreased from time to time in accordance with the Operating
Agresment of this Limited Liability Company, but shall never be less than one.,
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ARTICLE V
Registered Agent, Registered Oftice & Registered Agent's Signature

The name and the Florida strest address of the Registered Agent of this Limited Liability Company
is;
David ), Rosenberg
7685 Debeaubien Drive
Orlando, FL 32835

Huving been named ax vegiviered agent 1o accepl servics of process for this Nmiied liabilfty compeny at the place so
designated {n thesa Ariicies of Orgemization, the undersigned hereby acoepis this appoiniment and agrees 1o act in this
capacily. The nnderyigned agrees to comply with the provisiony of all stattes relating e the proper and complzie
performance of its dutles and Is familicr with and acoep obligations of the undersigned s posilion ax registersd
agent, as provided for In Chaprer 605,

REGISTERED AGENT’S Sl(égl‘gfl

In accordance with Section 603.0203(1)(b). Flovida Sratutes, the execution of this docuimert constitutes on affirmation
under the penalrios of perjwy hal the facts stated kerein are true. | am aware that any fulse Information swbmitted in a
document o the Dopoarimwnt §f State constitutes o third dygres Jelony os provided in Section 8171533, Fiorida Stotutes.

AUTHORIZED REPRESENTATWE'SFGNATURE

OSENBERG, AUTHORIZED REPRES) TIV
Type or printed name of signee
FILING FBES:

$500.00 Fiting Fee for Anticles of Organizaion
523,00 Designation of Registered Agent
$30.06 Cetificd Cogy (OPTIONAL)
§5.00 Cenificare of Statut (OPTIONAL)
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