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COVER LETTER _
TO: . New Filing Section .
Division of Corporations
ANS MIANTLLC
SUBIECT:
Nanme of Limited Liability Company
The enclosed Articles of Organization and fec(s) are submiited for filing.
Please return all correspondence concerning this maiter to the following:
CHARLES S SERFATY
Name of Person
SERFATY LAWPA
Firm/Company
4770 BISCAYNE BOULEVARD, SUITE 1430
Address
MIAMILFL 33137
City/Sete and Zip Code
E-nail addiess: (1o be used for future annoal report notification)
For further information concerning this matter. please call:
CHARLES SERFATY 303 7229999
il )
Name of Person Area Code Daytime Telephone Number
Enclosed 1s o check for the tollowing amount:
mWS125.00 Filing Fee CJS130.00 Filing Fee & DI$135.00 Fiting Fee & £15160.00 Filing Fee.
Certificate of Siatus Certificd Copy Certificate of Sttus &
tadditional copy is enclosed) Certiticd Copy

(zdditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

PO Box 6327 2413 N Monroe Street, Smite $10

Tallabassee. ¥, 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY P'B
28 JuN 1 AH §: 52
ARTICLE L - Name:
The name of the Limiwed Liability Company is: SECE:‘E'}A_“ Ve STA
IS o TE
IALLAHASS S E FL
- r
AMS MIANILLC
(M ust contain the words “Limited Liability Company. “LALC.or “LLCT

ARTICLE - Aduress:
The mailing address and street address of the principal oftfice of the Limited Liability Campany is:

Principal Ofhce Address: Mailing Address:
4770 BISCAYNE BOULEVARD SUITE 1430 4770 BISCAYNE BOULEVARD
SUITE 1430 SUITE 1430
NMIAMILFL 33137 MEAMIFL 33137

ARTICLE T} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

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

SERFATY LAWPA
Name

4770 BISCAYNE BOULEVARD SUITE 1430
Florida street address (P.O. Box NOT acceptable}

MMiAMI FL 33137
Ciy State Zip

Having been named as regisiered agent and (o aceept service of process jor the above siaied limited liakilin: company ai the
place designated in this certificate. | heveby accept the appointment ay regisiered agend and ggree to act in this capacing
Swrther agree ro complyewith e provisions of all stanutes relaing to the privper wird c@nplet pertormance of anc dusies, wnd 1
am fumtificr with and accept the obligaiions of my position as reg 5 [ Ay inepner 605178

(CONTINUED)



ARTICLE V-

The name and addeess of cach person authotized o manage and control the Limited Liability Company

N
"ANMBR" = Authorized Member
"MGR" = Muanager
MBR ALLISON INVESTMENTS SA
L.-20806 L.uxembouru, J12F. rowe d'Esch

Luxemboure ‘,#‘_ 3
- =
s 29 o
MBR MS COMPAGNIE Sarl — = —
L.- 1249 Luxemboure. 6. rue. Fort-Bourbon jais =z
Luxemboury :E; '): ‘C':",

37 T2
1 . ™
MBR AN COMPANY Sarl s =
6 Kue du Fornt liourl)nn i e o
E.-1249 Luxembours | "
T i
~ ;{1 o

MANAGER ALENANDRE SALVATORE SANMMARTINO
50 RUL CHARLES ARENDT
LA LUNENIBOURG
MANAGER MARGAUX FLORE SAMMARTINO

SO RUE CHARLES ARENDT
LA LUNENBOURG

(Use attachment if necessary)
ARTICLE V:

Lftective date, 1t other than the date of filiny
the date of filing.)

(If an effective date is listed, the dute must be specific and cannat be more than five bosiness days prior to or 90 days aflter

(OPTIONAL)

Note; [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Departmeni of Staie’s records

ARTICLFE VI: Other provisions. if any

BEQUIRED SIGNATURE:

Signature of i member or an authorized representative of o member.

This document is executed in accordinee with section 605.0203 (1) (b). Florida Statutes
['am aware that any false information submitied in o documeni to the Departiment of State
consiituies a third dr:"ru felony as pmndui for ins.817.155. F.S.

ALENANDE }g/)}{qﬂ’\m [NO
Tyvped nrp ‘

e of \IUI]LL

ey
S123.00 Fiting Fee for Arvticles of Organization and Designation of Renistered Agent
S 30,00 Certified Copy (Optional)
S OS00 Cerificate of Statns (Optienal)
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