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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILILY COMPANY

ARTICLEI - Name:

The name of the Limited Ltability Company is:

MAYOCHRIS-Parrimeinc LLC

(Must end with the words “Limited Liability Company, “L.L.C..)" or “LLC™)

ARTICLE I - Address:

The muiling address and street address of the principul office of the Limited 1inhilily Company {s:

Pringipal Office Address:
IATEe Ju Pasicl ’
31380 GRANAGUL
FRANCF

Mailing Address:
FAllée du Paste) -~
31380 GRANAGIIT,
FRANCE

ARTICLE [T1 - Registered Agent, Registered Office, & Registered Agent’s Nignature:

(The Limiwed Tiubility Company cunnol serve as its own Regisered Agent. You must designute an individuat or
another busingss enlity with an aclive Florida registration. )

The name and the Florida sireel address of the repisiered ngent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE S&YTH SUITE 101-330
Florida steeel nddress (1.0, Box NOT seeoptable)

NAPLES L

City

34012
Zip

Pase:i2’3

FILED

18 HAY 1)

Hyuvwing bren named ax reygistered apent and lo accepi service of process far the above stated limited Hubitity compony at
ihe place designated in thix certificate, I hereby occept the appointment as registered agent and agree io act in thiz
copacity, I firther agree o comply with the provisiony of all statures relating to the proper and compleie performance
af my dutics, and I am familtar with and accépt the obligations of my pusition as regivtered agent as provided far in
Chapeer 603, F.5..

Agents and Cotporatinns, [n.

John L. Willianws. P

(CONTINUED)
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;:gistc ¢ Agent’s Signature (Roquired)
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ARTICLE V-
The name and address of each person autherized (0 manage and eontrot the Limited Liability Company:

Nume and Address:

Title:
"AMBR" = Authorized Member

"MGR" ~ Manuger

CHIUSTINE MAYORGAS

MGR
3 Alléc du Pastel
31380 GRANAGLIE

Trange

AMBR Francis 'EYRONNET
24 15 McMullen Towth road | suite 200
33749 Cloarwater, FI,
1ISA

(Use attachment iT ngccssary)
L(OPTIONAL)

ARTICLE V: LiTeclive date, if other than (he date of filing:
(H an cffective date ix lissed, the date must be specific and cannot he mers than five Taxiness days prior o vr 50 duys alter

the daie of flling.)
ARTICLE wh-Euherprovisions, Hany.

REQUIRED SIGNATURE:

Sigmaturc of’a memher or an autho ized representativc of a member,
{In accordance with section 603.0203 (1) (b), Florida Stalutes, the execution uf this digyment
constitutes un affirmation under Lthe penaltios of perjury that the facts stated herein are true.
[ am wware that any falze information submilted 10 8 document tu the Department of State
sonstinios a third degree felony as provided Tor in .817.1%5, F 8.}

Christine MAYORGAS,
) Typed or printed name of sighee
Filing Feas:
§125.00 Filing I'ec for Articles of Orgamization and Designation of Rogistersd Agent
£ 20.00 Certsfled Copy (Omional} .
5 5.0 Certificals of Status (Optional) =y
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