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> COVER LETTER

TO: Registration Section
Division of Corporations

Payet ABCO LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Anicles of Organization and fee(s) are submitted for fiting.
Please return all correspandence concerning this matier to the following:

Amanda Beren

Name of Person

Corpnet

Firm/Company

340 N. Westlake Bivd. #210

Address

Westlake Village, CA 91362

Ciev/State and Zip Code
filings@corpnet.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Seren 888 449-2638
at{ H

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

DSIZS Q0 Filing Fee DS!B(L{)G Filing Fee & 5'155.{}0 Filing Yee & S160.00 Filing Vee,
Certificate of Siatus Centified Copy Certificute of Status &
tadditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Regisration Saction Registration Section
Division of Corporations Bivision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Executive Cenier Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2016

CORPORATE ACCESS

SUBJECT: PAYET ABCO LLC
Ref. Number: W16000042265

We have received your document for PAYET ABCO LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist 1l Letter Number: 116A00012171
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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Payet ABCO LLC
(Must end with the words “Limited Liability Company, “L.1.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
1145 Via Jardin 1145 Via Jardin
Wast Palm Beach. FL 33418 West Palm Beach, FL. 33418

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individuai or
another business entity with an active Florida registration.)

. . . T
Fhe name and the Florida street address of the registered agent are; :5:1 TN .
v G ‘
. Lo '__:e =
Pascal Gibert e X
Name e
. . =z =
1145 Via Jardin Men oz
Florida street address (P.O. Box NOT acceptable) o x
_— -
West Palm Beach FL___33418 =¥ o
. . S W
City Zip =

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at
the place designaied in this certificaie, { hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper und complete performance
af my: dutivs, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605. IS,

ob-04- 2004

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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" ARTICLE V- ‘
The name and address of each person authorized 10 manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGRM Cetline Payet )
428 Avenue du Covet
Chambery, France

MGRM Anne Pavet
428 Avenue du Covet
Chambery, France
MGRM Olivier Payet

428 Avenue du Covet
Chambery, France !

MGRM Bruno Payet !
428 Avenue du Covet
Chambery. France

iUse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions, il any.

P ——y
AR a AR e en
REOUIRED SIGNATURE: S S
DA .
0 ¥ -
27 —— "
er or an authorized representative of a member.{ > ok
(In accordance witetction 605.0203 (1) (b). Florida Statutes. the excoution nf[hnma‘fumem e
constitutes an affirmation under (he penalties of perjury that the facts stated lmrctn@h,lmuf’é r

I am aware that any false information submitted in a document to the Department qrﬁ_y
constituges a third du!rc(. felany as provided for ins 817 153 F.8)

= ? en
Amanda Beren, Organizer g?rr w
Typed ar printed name of signey ‘

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
8  5.00 Certificate of Status (Optional)
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