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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lcalon international LLC

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited

Ligbility Company is:

153 Sevilla Avenvue

Principal Office Address:
Coral Gablas, FL 33134

P.O. Box 140668

Mdiling Address:
Coral Gables, FL 33114-0648

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name ond the Florida street address of the registered agent are:

M. F. Reqistered Agent Corp.
Name

153 Sevila Avenue
Floridc Street Address (Na P.O. Box)

Coral Gables, FI 33134
City. State, and Zipcode

Having been named as registered ogent and fo occept service of process for the aobove stated
imited liability cornpany at the place designated in this ceriiiicale, | hereby accept the
appointment as registered agent and agree fo actin this capacily. | further agree to compiy with
the provisicns of all statutesrelating tc the proper and complete performance of my duties, and |
arn familior with and accept the obiigations of my pasition as registered agent as provided forin

Chapter 605, F.8..

Registered Agent's Signature TE o
{Michael J. Freeman, President) RS 4 i
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ARTICLE IV - Manager{s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Title: Name and Address:
"AMBR™ = Authormed AMemaes
‘MG = Monager

MGR Sevilla Services Inc.
P.O. Box 140648
Coral Gables. FL 33114046468

MGR Cuastor Corporate Direcior Lid,
3rd Floor, Yamrqj Building
Market Square, PO Box 3175
Road Town, Tortola BVYI

REQUIRED SIGNATURE:

e R it 7214
signature of a member or an authorized representative of a member
(In accordance with section 605.0203 (1} (b], Fiorida Statutes. the execulion cf
this document constitutes an affirmotion under the penallies of perjury that the
facts stated nerein are true, | am aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as
provided forinS. 817.155, F.5.)

Michael J. Freeman, President cf Sevillg Services Inc., its Monager
Type or print name of signee
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