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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUITED LIABILITY COMPANY

+08/206/2033 06:39
Nov 0% 15 D1:49p Michel Huusman P A

ARTICLE [ - Name: ‘
The name of the Limited Liability Company Is:

Supmlisa, L1C
{Must e with the words “Limited Liability Company, “L.L.C.." or “LLC.T)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Moailine Address:

P.O. Box 523882

cfo Michel Huvsman, Esq.
2000 S, Dixic Highway, Suite 106 Miami, FL. 33152
Miami, FL 33133

ARTICLE [J] - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve g3 its own Registered Agent, You must deslgnate an individual or

another business entity with 2o aclive Florida registration.}

The name and the Florida strect address of the registered agent arc:

Michel Huysman, Ezqg.
Name

2000 South Dixic Highway, Suite 106
Fiorida street address (P.O. Box NOT acceptable)

Minmi ' Flotida 33133
" City State Zip

* Having been named as vagistered agenr and fo accept service of process for the above stated limitad ltability company ot the
place designated in this certificats, Hhereby accept the appoinifent as rpgistered ogent and agrae 1o act in this capacity. 1
Jurther agree 1o comply with the provisions of all stafites relating to thy proper and complete performmce of my duties, and !

am familiar with and aecept the obligations of iy position as regis agent as provided f; shapter 603, F.5..
. .
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ARTICLE I'V-
The name end eddress of cach parsen authorized to manage and contro] the Limited Liability Company:
itle; Nams and Address;
"AMBR" = Authorized Member
“MGR" = Mamager
» MGR Naresh V. Daryanani
24 Paredise Island Road
Philipsture, St. Maarten
AMBR " Prekash V. Daryanani

5 Madamg Esteic Drive
Philipsburg, St. Maarten

{Use srtzchment if necessary)

ARTICLE V: Effcctive date, if other than the date of fiting: . (OPTIONAL)

(I an effective dxte Is listed, the date must be specific and cannot be more than five bosiness days prior to or 96 days after
the date of filing.)

Notes 1fthe date Inserted in this block does not meet the applicable statutory filing requiremcnts, this date will not be listed as
the document’s eﬂ':clwe date on the Departmenl of State’s records. .

ARTICLE VI: Olher provisions, |f any,

REOUIRED SIGNATURE:

3 exccuted in accordance with section 605, 0203 {1}(b) Florida Statutes.
t any false informatlon submitted in a2 document Lo the Department of State
a third degree felony as provided for in .817.155,F.8.

Naresh V. Daryvanani i
Typed or printed name of signea

Filing E
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

$ 500 Certificate of Statns (Opsonat)
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