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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILN'Y COMPANY

ARTICLE ) - Name:

barl |

The name of the Limited Liability Company is: =
a3 A

- \_["; a
h remn

MALOLA1C = 5

(Must end wilh Lhe words "1imited Liability Compnny, “L.L.C.," or “LLC.") -
ARTICLE II - Address: -
The mailing address and streer address of the principal office of the Limited Liabillry Company is: -

. =}
Principal Officc Address: Muiling Address: -t
Tphwe de | ¢ghsc 2PplEccde ]’ eglise o
JISRONAL LOUX 31360 NAILLOUX o —~—
France FRANCE ' g—; A -

ARTICLIE ) - Registered Agent. Replstored OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repisiered Agent. You wmust deslpnate an Individual or
another business enlily with an active Florida registration. )

The name and the Tloricly stroct address of the regisiared agent are:

AGENTS AND CORPORATIONS, INC,

Name

300 I'lI"FH AVENUE SOUTEH SUITLE 101-330
Floridn street addicss (P.O. Bux NOT uceepluhle)

NAPLES FL 34012
City Zip

flaving boon named o registired agent and 1o accept service of pravess fur the abave stated limited liabillty company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act In this
capacity. 1 further agrea to comply with the provisions of all siatutes relating fo the proper and complete performarce
of my cutivs, and Ham familicy with and aceepr the obligatiuas of my position as registered agent as provided for in
Chapter 605, .8

L egisteld Agent’s Signature (Required)
John L. Williams, Mosident

(CONTTNUED)Y
Puyz 1012
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ARTICTE IV.
The name and address o7 euch porson authorized o munige and contral the Limitsd [inbility Company.

‘firke g Name and Address;
"AMBR" = Authorized Member ’
"MGR" = Manager
MQGR LAURENCE LATFONT
2 Blace de lépilre
31560 NATLLOUX
FRANCE [ .
II\'
TURS
AMBR Franis PEVRONNET e
2451 Mc Mullen booth rand, suite 200 ‘r
33759, FL, Clearwator ! T;*H
LISA 3
u'%ﬁg
““H-MI

{LIse anachment tf necessary)

ARTICLE V: Effective date. if other thun the date of fling: SO TIONAL)Y
¢If an cffective date ix limed, the dare must be spavilic und cannot be more than tive business duys prior Lo ar 00 days aftor
the datc of tiling.)

ARTICLE VI: Qther provisions, i any.

REQUIRED SIGNATURE: M

Signature of o member or un uuthorized represcntative of a member.
{Tn accordance with section 605.0203 (1) (b), I'larida Statutes, the exceution of this document
constitutes an ufTirution under the penalties vl perjury that the facts stated hersin ure fruc.
T am awarc that any false infonnation submitied in a docurnent o the Department of State
constitutes a third degree clony as provided tor in 5.817.155, F.8.)

LAURENCE LAFFONT
‘I'yped or prinled name of signee

Filing Fees:
$125.00) Tiling Foo for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional}
3 5.00 Cerditicatc of Status (Optional)



