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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 7/12/2018

ENTITY NAME PAULINE BERTHIER TEAM, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Pl 6‘}"#
C)erffﬁu/ 6%,1&
Clefﬂﬁ:af& af Statue

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

&rﬁ/ﬁéﬂ’ 6%4 af Arts & Amendwents
5#0@4&:2(4 af ﬂm’ ffmafk;»

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION.

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 129 CHECK #5352

Floase call Tina at the above number faﬁ any (sSues or concerns, Thank 08 50 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

PAULINE BERTHIER TEAM, LLC
(Must contpin the words “1.imited Liebility Company, “L.L.C.," or “L.LC.™}

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

Erincipal Q[lice Address: Malling Address:
42 Rue de Paris, #321

42 Rue de Paris, #321
78600 Maisons Laflitte, France

78600 Maisons Laffitte, France

ARTICLE It - Registered Agent, Registered OMce, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as ils own Registered Agent. You mmust designete an individual or

another business endity wilh an active Florida registration.)
The name and the Florida sirect address of the registered agent ore:

United Corporete Services, Inc.
Name

9200 South Dadeland Rlvd., Ste. 508
Florida sirect nddress (P.O. Box RQT acceptable)

Miami FL 33156
City Staie Zip

place designated in this certificate, | hereby accept the appointmeni /as"mglsfer {agent and agree 10 act I ihis capacly. 1
Jurther agree to comply with the pravisions of all siatutes relating 16 the prapcr nd complete performance of my duties, and |
am famifiar whi and accept the obifgations of my nd}man as regmered agent ‘as proviyed for in Clmpfcr 605, F.S..

Having been named as registered agent and to accept service of process for thSi.-bm'c stated limited liabifity compuny at the

-

Registered Agent's Signature (REQUIRED)
Maria R. Fischetti, Secretary

(CONTINUED)

%% Wd 21 0F 6l
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ARTICLE iV-
‘The name and address of each persan authorized to manage and control (he Limited Liability Company;

-]v1 I . ':'ﬂm: an‘l ‘]d":‘: =¢
“"AMBR"™ = Authorized Member
"MGR™ = Manager

AMBR Mr. Pauline ABHERVE-GUEGUEN

32 Rue de Paris, #3121
TR&00 Muisons Laflitie, France

tLise attachment if necessary)

ARTICLE v: Effective date, if other than the date of tiling: -(OPTIONAL)
{If an effective date is Jisted. the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note; 1t the dote inserted in this block does ot meet the epplicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Department of Suate's records.

ARTICLE ¥I: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stututes.
[ am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

Mrx, Pauline ABHERVE-GUEGUEN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
5§ 30.60 Certified Copy {Optional)
5  5.00 Certificate of Status (Optional)
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