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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Linbility Company is:

Jean Murc & Pascale-Patrimoine LLC
(Must end with the words “Limited Liability Company, “L.L.C.." ot “LLE ™}

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrcss: Mailing Address:

Iﬂﬁpélg Ul!‘)w‘ger II_gELBERAUD T

BEL Dl 3ufo
FRANCE Jluga FRANCE s

ARTICLE I1l - Registercd Agont, Registered Office, & Registarsd Agent's Jignaturc:
(The Limited Liability Company cannot 3erve na its own Registered Agent. You must desiznate an inéividunl or
another business entity with an active Florida repistration.)

The nume und the Florida steeet address of the registered sgent aro;

AGENTS AND CORPORATIONS, TNC.

Neme

300 FIFTH AVENUE SO4TH SUTTE 101-330

Flarida street address (P.O. Box NO'T acceptable)

NAPLES FL 34012
City Zip

Having been named as registered ugent and fo accep! service of process for the above stoled finied Hobilly company at
the place designated in this certificate, I hereby accept the appointment as regletared agant and agree fo act in this
capacity. 1 further agree fa comply with the provisions of ali stanues relating to the proper und complate performance
of my duties, and ! am familiar with und aceep the abligations of my position as regisiered agent os proviced for in
Chapier 403, F.5.,

Agents and Corperations, Inc.

By: .

cgis Ageat's Signature (Required) oy L

Jahn L. Williams, President o VL
ot o
" f_.
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ARTICLE V-
The namc and address of cach person authorized to manage and contral the Limited Liability Company:

Titls: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR JEAN MARC BUILS

14 impasse du verger BT o
BELBERAUD
FRANCH

AMBR teancis PEYRONNET
2451 MuoMullen Booth Rd, suite 200
Cloarwater
33759

{Use attachmen! if necassary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If on effective dalc is listed, the date must be specific and cannot be more thaun five business daya prior to or 90 dayy after
the date of filing.)

ARTICLE Vi Other pryvisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized represcntative of 8 member.
{In accardance with section 605.0203 (1) (b), Florida Statutes, the sxecution of thig dotument
constitutes an affirmation under the penalties uf porjury that the facts stated herein are true.
1 am aware that any false information submitted In & document fo the Dopartrment of State
conslitutes a third degree folony as provided for in 5.81

7.155,F.8)
. JEAN MARC BUILS Qg:’&‘

Typed-or pinied-ntma o signte
Fiting Fees:
5125.00 Filing Fee for Articles of O1ganization and Designation of Registercd Agent = L
3 30.00 Certified Copy (Optional) .
5 5.00 Certilicate of Staluy (Qptional) i
' .
Page 2 of 2 gpe)
2 b
1‘:-\?‘ :- o
N



