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ARTICLES OF QRGANIZATION FOR FLOR DA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The neme of the Limited Liability Company is:

LeunLoud Invest LLC
(Mus! end with the words “Limited [iability Compuny, “L.L.C.," or “LLL.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabilily Company is:

Principu! Otficc Address: Maiting Address:
22 rie (e frores tyons, 31830 Plaisance du Touk, France

22 ruc des fréres lyong, 31830 Pluisance du Touh, France

ARTICLE Il - Repistered Agent, Registercd Office, &£ Replstered Agent's Signature:
(The Limited Liobilily Company cannot scrvc as its own Registered Agent. You must designate an individual or

another business entity with on active Florida regisiration.)

The name and the Florida strect address of the registeraid agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQUTH SUTTE 101-330
Florida street address (PO, Box NOT acceptable)
NAPLES FL 34012
City Zip
Having been named as registered agent and fo accept scrvice of procesy for the above stared imited labitity company ar

the place designated in this certificate, [ hereby aceept the uppaintment as registered agent and agree to act in this
capacity. | further agree to comply with the pruviviuns of all stamiies relating ta the proper and complete pevformance

of my duties, and | um familiar with and accept the obligutiuns of'my position as registered agent us provided for in
Chaprer 605, F.S..

Agents and Corporations, Ine.

By: .
cgistcrgd Apgent’s Signature (Required)

John L. Wilhams, President =

)
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ARTICLE V-
"The nume and address ol cuch person authorized to manage and contrul the Limited Liability Company:

Tide: Name and Address: i
"AMBR" - Authorized Member
"MGR" = Manager
\
AMBR FRANCIS PEYRONNET |

8255 Guld to bay blvd Clcarwater 33753

MGR LUCPEYRONNET
22 ruc des fréres [yons, 31830 Plaisance du Touh, France

(Use altachment if necessary)

ARTICLE V. Eficctive date, if other than the date of {iling: . (OPTIONAL)
{1 an eflective date is listed, the date must be specific and cannot be moro than five business days prior (0 or 90 days after
the dawe of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 1 momber of sn authorized represcotative of 2 member.
(In agcordance wiih section 605.0203 (1) (b). Florida Stanetes, the cxecution of this document
conitilutes an affirmation under the penaltics of perjury that the facts sinicd herein arg ruc.
1 am aware that any false information submitted in a document to the Depariment of State
constilulus a third degree felony as provided fost 17.155,F.8.)

fed name of signec

Filing Fees:
$125.00 Filing Fee for Arlicles of Orgunizalion and Designation of Registered Apgent
§ 30.00 Certificd Copy (Oplional)
$  5.00 Corificote of St (Optional)

Page 2 0f 2



