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ARTICLES OF DRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLET - Namg;:
The name of the Limited Liability Company is:

DuseanA INVESTMENT LLC
(Must eml with the words "Limitcd Liability Company, "L.L.C..," or "LLC™)

ARTICLE I - Address:
The nuiting sddress und street address of the principal office of the Limited Liubility Company is:
Fringipal Office Addross: Mailing Address:
14 rue du Vignemale 14 rue i Vignemale
31120 ROQUETTES, FRANCE 1120 ROQUETTES, FRANCE

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Commpany cannot sevve #s its own Registered Agent. You rust designate an individual or

another businoss ¢ntily with an active Florida registration,)

‘The navne und the Flocida street address of the registercd agent are:
AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flarida strect address (P.0. Box NUT acceptable)

NAPLES FL J4012

iy FA4)

Having been rumed as registered agent and 10 6eeapt service of process for the above stated limited liahitity company at

the pluce designated In this certificate, I hereby accept the appoinimme as registered ggeni and agres (o act in iy

capacily. [ further agree to comply with the provisions of ail standes relafing to the pryper and compiete performance

of my duties, anel ! am familiar with and accept tu: ebligurions of my position ax registered agent ax providgd jor in
T L

Chaptor 605, F.5.. o
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Agents und Corporations, T Al
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By, T8 R
d Agent’s Signature (Raquircd) —~
John L. Willians, President % I
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ARTICLE IV-
The mame and address of cach pemson nutharized 10 manage and cantrol the Limited Liability Company

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

*MGR" = Manager

Francis Peyronuct

AMDR
2451 MC MULLEN BOOTH ROAD
CLEARWATER, F1, 11759

MoR Christophe DISEGNA

T 14 rue du Vignemale
31120 ROQUETTES, FRANCE

{Usc attachment it neeessaty)

ARTICLE V: Effective dato, if athgr than the date of filing: . (OPTIONALY)
(IFan cffective date is listed, the dam muse be specific and cannor be more than five business duys priar to or 90 days alter

the date of filing.)
ARTICLE V! Other provisions, if any.

REQUIRED SIGNATURE: N
Y

Signature of 2 member or an authorized represcaative of u member,
(In accordance with section 605,0203 (1) (b), Flotida Statutes, the excoution of this document
congtitutcs an affiamation under the penaitics of popury that the fects staled herein arc truc,
T am aware that any Jalse information submitted in a document to the Department of Srate

conslitules g third degree felony as provided for in .8£7.155, F.5.) .
Christophe DISEGNA 2

Typed or panted name of sigmeo T

T

Filing Fees a;g_-.'

$125.00 Filing Fea for Articles of Organizntion and Dcaignation of Registered Agemd % =
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5§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stahss (Optional)
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