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ARTICLES OF ORGANIZATION FOR FLORI A LIMITED LIABILITY OCOMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

MVEGA InvEsT LLC
{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Pringipal Office Address: Mailing Address:
2451 Mc Mulicn Booth road |, suitc 200 2 avenue de la resistance
Clearwater, 33759, FL. USA Canitron

81640 Monesties, FRANCE

ARTICLE 111 - Registered Agent, Regisiered Dffice, & Registered Agent's Signature:
(The Limited Liability-Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
snother business enlity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Namc

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (PO, Box NOT acceptable)

NAPLES FL 34012
City ZLip

Having begn ngored as repisiersd agent and to accept service of process for the above stated limited llabiity company at
the place designated in this certificate, T hereby arcept the appointmen: as regissered agent and ayree 1o act in this
capacity. ! further agree (o comply with the provisions of all siuutes refaring to the proper and complete perfurmonce
of niy duties. and I am famitiar with and acceplt the obligations of my position as registersd agent as providvd for in
Chapier 603, £.5..
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ARTICLE IV-
The name and address ol each person authorized Lo manage and control the Limited Liability Company:
Tille: Name and Address:
"MGR" = Manager Michel GALAUP
8 avenue de la resistance
Canitrot
81640 Monesties, FRANCE
*AMBR" = Authurizcd Mcmbher Vironique GALALJP
8 avenue de la resistance
Canitrot
81640 Monesties, FRANCE
—."
e
"AMBR" = Authorized Member Francls Peyronnet —e @
2451 Mec Mullen Booth ruad, suite 200 T %
Clearwater. 31759, FL, USA o0 &=
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{Use attachmant if necessary)
ARTICLE V: Elfcclive date, if other than ihe date of filing: SDPTIONAL)

{If an effective dalc is listed, the date must be specific and cannat he more than fve business days prior to or 90 days after
the darte of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURW

Signature of & member or an anthorized representalive of a member.
{In accordance with scction 605.0203 (1) (b), Florida Statutes, the execution ol this document
constitutes an affirmation under the penaltics of perjury that the thcts stated herein are true.
I am nware that any false information submirted in @ document 1o the Department of State
constitutes a third degree fclony as provided for in s.817.155, F.5.)

MICHEL GALAUP

Typed or privted nume of signece

Filing Fces:
$125.00 Filing Fee for Arlicles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)
$ 5.00 Certiftcars of Status (Oplional}
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