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ARTICLES QFORGANIZATION FOR FRORIDA, LIMITED LIABRITY COMPANY
ARFICUE L - N
The name-ofthe LinttethLinbiflgy Sompanyis:

e ggd, AR T
(Must enﬂ‘ wi:h fhe whrds “Limited Liabllity Compiany, L. L.C.,;" or “LLCM

ARTIGLET] - Address:
The. maﬂmgsddrus and strert address of the principal office of the Limited Liability Company is:

lngdd¢

7000 Spatts Bixle Highway; Safte 10
‘Miami, Blorids 33133

ANTICLE T = nglmmd Agent, Registered Difice, & Registered Agent's Signature:
(The Liinlizd: t4aBiHty. Company eannobacrve es:its awn Registered Agent. Youmust desighete.an individual or

o

angthier Hisbiess sty withi s activie RIUHM Regitevitinn ) = .
e Finte oot i Flobin streoikiyess-of the: e siienial g e o e
Michel Hiyaman, B3q, it z j—._
Nane = o

2000:Sainh Dixle Highway, SGite 106 w .

Floridarstreetaddress {£.0. Box NOT: sccsptubicy q_;_; -

Migrai FL. 33133
City State. Zip

Having:bagr.name, astegizteredagentandlo-accept service of procesxfor the: above-stared limited hablﬂq- eampary af the
Rlacedayignatedin thixcentificate. 1 hereby aecept e appnrmnta.: registered ageni and agree to act in thiy capachly. |
Jurther areé :aaomplgwﬂ&mepmvh)om@‘oﬂxz__ s¥elailyg Ip the properond gopp Iepedarmm:e of miy duties, and |
am gamiligr il ard ascept i olighitions of my Bo mon ds gmmdagem ayprovid Chapier- 603, F.8.

(CONTINUED)
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ARTICLE 1V-

wd 3 4
The name and rddress of each person authorized 1o manags and control the Limited Liabllity Company:
"AMBR" = Author{zed Member
*MGR" = Manager
MGR Roeby Vaseur
Manfowroe Stmai # 3
_Paamaribo, Suriname
AMBR. Gaby Nageur-Treurnies .
Manfowroe Siraa(# 3
Paranaribo, Sutiname .
o
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{Use aitachment if necessary) w3
g
ARTICLE V: Effective dute, if other than the date of filing:

. {OPTIONAL)
{17 an effeetivo dato s listed, the date must be speeific and cannot be ptore than five business days prior to or 90 dayy after
the date of filing,) :
tie document's cffective date on the Department of State’s records.

ARTICLE YE; Other provisions, if any.

WS:GNATUREW

Stgnature of 3 member or an auithorized represontative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.

i am awaro that any false information submitted in & document to the Department of State
gonstituteq a third dagres felony &s provided for in 3.8)7.155, F.8.

Rocby Vaseur
Typed or printed name of signee

Note: !fthe date inserted in this block doss not meet the applicable stetutory fillitg requirements, this date will not be Nisted as

Filing Feesz
$125.00 Piling Fee For Articles of QOrgraization a0d Designation of Regiatered Agent
§ 30.00 Cartifled Copy (Dptional)
$ 500 Certificate of Status (Optional)
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