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R - A
ARD I(TES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMNPAMNY

ARTICLE ] - Name:
The name of the Linsited Liability Company is:

FEURO LUXE INTERNATIONAL LLC
{Must end with the words “Limited Liability Company, LAL.C.7or “LLC.)

ARTVICLE H - Aduress:
The mailing address and street addicss of the principal office of the Limited Liabitily Company is
Mailing Adidress:

Principal Office Address:
553 WILLOW AVE.STE. 201

5607 HIATUS RD. STE, 400
CEDAKRHURST, NY 11516

TAMARAC, FI. 313321

ARTICLE 1)1 - Registered Agem, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannol serve as its own Registered Agem. You must designate an individual or

amother business entity with an active Flovida registration.)

[he nnme and the Florida street address of the registered agent are:

INTERSTATE AGENT SERVICES, LLE
Name

1340 GLENWAY DRIVE
Florida street address (7.0, Box NOT acceptabfe)

22301

TALLANASSER 1.
Chy Stale

140 335 WMy
*.‘}f, xwzzgal.;?

(£:11 §

Q]
4

Having becn mamed as vegistered agent amd w aeeept serviee of process for the above stated Lnived fabiiity compuny ot the
pluce designated iny ihis cortifieate, 1 hereby uccep the aupointinent us registered agent and agree to aet in this vapacity, !
firther agree v comply with the provisions of ull sianes relaiing (o the proper aad congplete performemee of niy duties, ond |

ant familiar with and accept the obligations of iy position as regisiered agent oy provided for in € haprer 605, .5

Jhbis=—

Registered Agent's Signature (REQUIREDT >

{(CONTINUED)
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ARTICLE Y-

The name and saddress of each person anthorized 1o manage wnd comred the Limited Liability Company:

- .'- 1 # . g .
"ANMRBRT = Authorized Member

“MOR" = Manager
MOGRM

YOS DAVIDSON
558 SADDLE RIDGE RID.
WOODMERE, NY 11598

{Use atachment if pecessary)

ARTICLE V: Efective date, i other than the date of Ming;

S OPTHONAL)
(I an effective date is listed. the date must be specific amd cannot be more than five business days prior to or 90 days after

the date of 11ling.}

Note: Ifthe date insented in this block does not meet the applicable stntmory filing requirements, this date will not be listed as
the dacument's effective date on the Department of State's records.

ARTICLE VE: Other provisions, iFany.

RECQUIRED SIGNATURE:

Signature ol Amehiberor ans
This document is exceouted §
| am aware that any

Fizéd reprisentative 6f-a-meidber.
ordance with section 605.0203 (1) (b). Florida Stanses,

micrmation submitied in a docment 10 the Department of Stale
constitutes a (hird degree felony as provided for in §.817.155, F.8.

YOSEF DAVIDSON

Typed er prinicd name of signee
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