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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE|- Name:
The rame ofthe Limited Liability Company is:

[

ruffic Specialist, LLC
(Must conatic the words “Limited Liability Company, “L.L.C.." or "L1C. ")

ARTICLEI] - Address:
The raziling 3ddress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
447 Lincoln Road, Suite 9A 1132 Woodsmere Avenue
Mjami Beach, FL 33139 Oriando, FL 32839

ARTICLE Ul - Registered Agent, Registered Offl¢e, & Registered Agent's Signarure:
(T3e Limited [Liability Company cannot serve as its owr, Registered Agen:. You must designete an individual of
another businiess ectity with an active Florida registration,)

The name and the Florida strect address of the regisicred agent are:

Thierry Pauque: De Villejus
Name

1132 Woodsmere Avenue
Florida sireet address (P.O. Box NQT acceplabiic)

Orlandc FL 32839
Cily State Zip

Having been nalned as registared ageni and 10 aceept service af process for the above stated limited liabiliry company al the
place designared in this certificate, | hervby accept the appolninent as registersd agent and ugree 1o act in this capacity. |
Jfurther agree topomply with the provisions of all siittuzegbeinting 1o the proper and conplete performance of my duties, and |
ant familiarwith and aceept the obligations of my positfn as registered ggent aypr, vidgd fgr in Chapier 805, F.S..

1,

(CONTINUED)
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IWRTICLE 1v-
[The name 2nd address of each person authorized 10 manage and control the Limited Liability Company:
"AMBE" =~ Authorized Member
'MGR" = Manager
AMBR Frederic Dubois
1132 Woodsmere Avenue
Drlando, FL 37830
GR Isabelle Dubais
{32 Woodsmere Avenue
Orlando. F1, 32839
(Pse attachment i necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effeguvc date is listed, the date must be speciflic and cannot be more thun five businesy days prior to or %0 dayx afler
the date of filing.)

Note: If the date inscried in this biock does not meet the applicable statutory fi

ling requircments, this date will not be Listed as
the docunent’s effective date on the Department of Stzte's records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:

b

Signature of 2 member of *J!::horized representative of 2 member.
This document is executed in accor ¢ with section 605.0203 (1) (b}, Florida Statules.
¥ am aware that any false information submitted in 3 document to the Department of State
constitytes a thint degree felony as provided for in 5.817, L55,F.5

Frederic Duboiy

Typed or printed name of signee

Filing Fegs:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

1 5.00 Certificate of Status (Optional)




