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ARTICLES O ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLTE: 1 - Nume:
The name of the Linited Liability Company is:

FRS-investmen! LLC
(Must et wilh (ho words “Limited Liabilicy Company, “L.1.C..” or "LLC.")

ARTICLE Il - Adiiess:
‘The mailing address and sireet nddress of the principal office of the Limited Liability Compuny is;
Mailing Address:

Principal Office Address:
LEDS roure d esunex 31600 EAUNES, France 1103 route d’ eaunes 316400 RAUNFS, Francc

ARTICLE Tl - Registered Agent, Repistered (MYico, & Rugisterud Agent’s Signature:
{The Limiled Linbility Company cantot serve a4 ils vwn Registered Agent. You must designate an individual or

anather business entity with an active Florida registration,)

|
The name ang the Florida sircot nddress of the registared agent are:

|
AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flaridy strect address (P.O. Box NOT acceprable)
34012

NAPLES FL
City Zip

Having been named ay registered agent and 10 accept sevvice of process for the abave stated limited liabitity company a

the place designated in this certificare, I hereby accapt the uppointment as registered agent and agree o act in this
capacily, | further agrap to comply with the provisions of all staturex relating te the proper and complete performunce

af my duties, and I am familiar with and ac.cept the obligations of my position as rogistered agent as provided for in
Chapter 603, F.5..
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ARTICLE IV-
The name and address of cach persen authorized to manage and ¢onl:ob the Limiled Lizbility Company:

Titde: Name and Address:
"AMBR" = Authurired Member
"MOR" Manuger

MGR ALEX BELLIO-SERWIN
1108 touto d° caunca 31600 EAUNAS, France

{Use attachment il necessary)

ARTICLE V: Effective dale, if other than the date of tiling: A{OIMTIONAL)Y

(If an effective dale 15 Listed, the date mugt be specific and cannot be more than five business days privr o or 90 days afier
the dare of filing )

ARTICI . VI: Other provisions, if uny.

REQUIRFIISIGNATURE:

Signatute of 8 member or an authorized represeniative of a member.
[In accordance with section 605.0203 (1) (b). Florida Statutes, the exceulion of this document
consuuies an affirmalion under the penalties of perjury that the facts swited herein are troe.
I am aware thal any falsc information submitted i 2 dagument Lo the Department of Stale
camtitutes a third degree elony as provaded for in 5.817.155, F.8.)

ALEX BELLICH-SERWIN

Typcd or printed name of signee

Filing TFees:
$125.00 Filing Pee for Articles of (rganization and Designation of Registered Agent
$ 30.00 Cetified Copy (Opntional)
$  5.00 Certilicule of Status (Optional)

Page 2 ot 2



