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ARTICLES OF ORGANMZATION FOR FLORIDA LIMMZD LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited T.iabilily Company is;

JEANSAM INVEST LLC
{Must end wilh tho words "Linited Liability Company, "L.L.C. 7 *LLC.")
ARTICLE I - Address:

Ihe mailing address and streat addresy of the principal office of the Timiled Tinhiliry Company is:
Principul OMice Address:

Mailing Addrexs:
CH) FP LWESTmEnT Provider 957 roufc ' EZGHEE
2451 Mc Mullen Tioath Rd 11870 Beaumont sur Leve
Suite 200 FRANCE,
Clesrwater, FL 33759

ARTICLE T - Registered Agent, Repistered Otflee, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Rugistered Agent. You must designate an individouul or
annther husiness entity with an active Flarida registration.)

The name and the Florida sirec 2ddress of the registered apent arc:

AGENTS AND CORPORATIONS, INC.

Namg

300 FIFTH AVENUE SOUTL SUI'TL 101-330
Floridy sirget nddress (P.C. Box NOT sceepluble)
NAPLES FL 34012
— Ciy ™~ Zip .

flaving heen named as regisiered agent and 1o acceps service uf process for the above stated limited Habitily company at
ihe place designated in thix cerrificate, 1 hereby weeept the appointment as vegistervd ugent uad agree (0 gt in this
capacity. | further ugree to camply with the provislons of alf statutes relaing to the proper amd complete performance
af my duries, and am familiar with and aceept the oblipativns uf my position ag vegistered ugent as provided for in
Chapler (15, FS
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Repisie @ Agent's Signature {Kequired) L g
Juhin L. Williams, President — e
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ARTICLE IV.
The namse and address of each person aubherized to manage and control the Limited Liability Company:

Titler Name and Address:
"AMBR" = Authorized Member
"MCR" = Manage:

MGR ANNE MAKRIE PEYRONNETY . :
C/O FP Tnvesiment Provider

2451 Mce Mullen Booth Rd. Suite 200
Cleurwaler, kL 13759

AMELR FRANCLIS PUYRONNET
C/O FP Investment Provider
2451 M¢ Mullen Booth Rd, Suite 200
Clcarwatet, FL 33739

xy

{Use utluchment it nccessary)

ARTICLE V: Effective date, il other than the date of fling: (OPTIONAL)
tIrmreffectivethne is lisred, the-datenrustbe-spotificand-comot hemarethan ftve bosiness days prior o or4tdoysatier—
thc.thtn’r_ﬁ.'mgr Ca emw - — s o —————bt g s e e m A e WA

ARTICLE VI OMher provisions, if any.
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4’ -l -
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REQUIRED SIGNATURE:

Signature of 4 member or tm authorized represcntative of a member,
(In accordance with sectiun 665.0203 (1) (h), Flarida Statutes, the exceution of this document
constitutes an ai lirmution under the penaltics of perjury that the facts stated herein ure troe.
| arn uware that any falsc information subimitted in 8 docutrient to the Depantment of Stare
constirutes a thied depree felony ss provided for in 8.817.185, F_8.)

ANNE MARIFE, PEYRONNET
Typed or printcd name of signec

Filing Feex:
$125.00 Filing Fee Tor Articks of Organizarion and Designatioa of Reyistered Agent
§ 30.00 Centified Copy (Optional)
$  5.00 Certificata of Status (Oplional}
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