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AR BCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MiILAPAVA PATRIMOINE LLC
(Must end with the words “Limited Liability Company, “L.L.C1.," or “LLC.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limbed [labllity Company is

Principal Offiec Address: Mailing Address:

954 route d’ Esprncs

2451 MC Mulicn road, suitc 200
Clearwaler, 33758, FL, 31320 Aureville
USA : FRANCE

ARTICLE Il - Regislered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Companry cannot serve o its own Registered Agent. You must designuté an individual or

another business entity with un active Florida registralion.)

The name and the Florida street address of the registered agent are;

AGENTS AND CORPORATIONS, INC.

Namc

300 FIFTH AVENUE SOWUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)

NAPLES - FL
City

lluving been named as registered agemt and 1o uccept seevice of process for the abuve stated Himited liability company at
the place designated in this certificate. { horeby accepr the appolntment as registered agemt and ugree to wct In this
capocity. 1 further agree do comply with the provisions of all statutes relating to the proper umd complelz preformance .
of my duties. and f am familiar with and accept the obligations of my position ny registered agent ax provided for in
Chaprer 605, £25.

34012
Zip

Agents and Corporations, Inc. .7
el
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By: TM QW ‘ o= :

Registared Agent’s Signatore (Required) >
Jeanctte LaVecchia, Asst. Sceretary R
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ARTICLE 1Va
I'he name and address of cach person authorized to manage and contrel the Limited Liability Company:

'ritleg_ Name and Address: '
"AMBR" = Authorized Member
"MGR" = Manager

MGR Putrivk Yuleue
954 routc d” Espancs
31320 Aureville
FRANCE

AMBR Micheile LARROUY
954 route ' Espanes
31320 Aureville
FRANCLE

AMBR Francis Peyronnet
2451 MC Multen road, suitc 200
Clearwater ; 33759, Fi
USA

(Use attachment if necessary)
ARTICLE V; Eflective date, if other than the date of filing; . {OPTIONAL)
{Ifan effective datc is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigmature of a member or an authorized representative of 1 member.
(In accordance with section 605.0203 (1) (b), Florida Statulcs, the execution of this docurmnent

congtitules an alfirmation under the penallies of perjury that the facts siated herein are trug;. L

1 am aware that any false lnformation submitted in a document w the Department of Stater™
constitutes a third degree felony a3 provided tor in 5.817.155, F.8.) 5_-—‘

P. VALETTE
Typed-ur printcd namc of signee

Filing Fees:
$125.00 Filing e lor Articles of Organization and Designation of Rogistered Agent
$ 30.00 Certified Copy (Optivnal)
$ 5.00 Cerificate ol Stalus (Optional)
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