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Incorporating Services, Ltd. . 1 - red
] . 4 ’ ’ '
1540 Glenway Drive l‘ncse rv '
Tallahassee, FL 32301 . g .
850.656.7956

Fax: 850.656.7953

www.incserv.com

e-maii: accounting@Incserv.com

ORDER FORM

T0] Florida Department of State FROM. Melissa Stops
The Centre of Tallahassee mstops@incsery.com
2415 North Monroe Streat, Suite 810

- 4 . g . 6.
Tallahassee, FL 32303 §50.636.7953
corphelp@dos. myflorida.com
850-245-6051 .
REQUEST DATE] 9/14/2020 PRIORITYS: Routine OURR

ORDERTENTITY.
DOJOUR USA LLC

e S A T R T T )

FLEASE PERFORMTHE FOLLOWING SERVIGES S 3 a S0 et o 5
DOJOUR USALLC (FL)

Piease file the atlached articles and pravide & gerlified capy as avidangs.

R AL L T
T S e S R R S o N e D O R S R NI R

$155.00 Authoriged
Email agddress for annual repert rerinders: im@weinpergng.com

RE’TURNI EQRWARDIP&G SNSTRUETIQH
ACCQUNT NUMBER: 120050000052 .
Please bil the above referenced account for this arder.

If you have gny quastions please contact me at 656-7958,

Sincaiely,

Pigase hill us for your ganvicas and b swre Lo Inglude oyr refurence numher on the invoice and
ceurier package It anplisabla. For WO urders, pleass inglyde tha thru caw on the results.

EF.#:(Order ID#): 851050
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Dolour USA LLG

(Must end with the words “Limited Liability Compeny, "L.L.C.." or "LLC.")

ARTICLE [I - Address:
The mailing eddress and street address of the principel office of the Limited Lizbility Company is:

Principal Office Address: Majling Address;

401 63ih Stree 401 6%h Syvet

Buile 1103 ) T . B Sae iz
Miomi Baach FL 33143 CTTTTT

“Miam Bageh FL 33143

ARTICLE NI - Registered Agent, Reglstercd Office, & Repgistered Agent’s Signature:

(The Limited Linbility Company gannot serve as its own Registered Agent. You must designate an individual pgy
onother business entity with an active Florida regéstration,)

-9

e
The name and the Florida street nddress of the registered agenk are: U ’ N
Marcus Yoo Roana " = :.
Name __._'_\'_’. _.T

N R

401 69 Sram, Suie 1105 . o ae

Floridn strest address (R.03. Hox NQT aeceptable) o

MIBITIE B8UCe v 33141
- Gy ' Zip

Having bheen pamed a5 ragistered ggent amd 1o agoapi servige af process for the ahove gtated limited liahillyy company ar
the place dasignated in this corilficare, | herahy aeepl il dpraintins as regivtared agent and agrae 1o asi i this
capactiy. | furiher agres (o comply with the provisions of aif stemes reluting to ths proper and complets performance
Q' my duties, und ! am fumitiar with and aceept the abligutlpns of wy position ar reglsiared ugent as providad for in

N Chupter @15, 115
‘ﬁ!,""’h--.

[ g - N
P e D

R?‘tcrt‘\gcm's Signgtwo (REQUIRED)
H

{CONTINUED;

Prge 1 of2



Company:

ARTICLE IV-
The name and address of each person authorized to manage and control the Limiled Liability
Title: Name ddress;
"AMBR" = Authorized Member
"MGR" = Manager
AMBIT Marcus Tulo Rochs
401 B31h Sireat, Suito 1105

Miaml| Beach FL 33141

(Uise atmehment if necossary)
A(OPTIONAL)

ARTICLE V: Effective date, if other than the dote of filing: 24 _ o
(1f an effective date is lsted, the date must be specific and cannot be more thao five husiness dzys prior to or 90 days o fter

the datz of filing.)

ARTICLE V1I: Other provisions, if any.
NONE

—=—r

REQUIRED SIGN

Hgnoture of 3 ;r.:;;)ﬂ@-r or an authorized repressntative of a member.
203 (1) (b), Piorida Stotutes, the sxceution gf this document

{In accop unf;é\wilh sectigud05.0:

zonstityles an @ffigmetidn under the ponaltiss of povjury that the focts stated herein are tiue.

i am aware tha! any fblse information aubmitied in a document 10 the Department of State PR
constitutes a third degres falony as provided for in 5.817.135, ¥.8.) o1 o

Sy 2

baascn Tulo Rocha LS

Typed or printed name of signee ' .

Hng Fees; :}’ -a
$125,00 Filing Fee for Artictes of Organization and Designation of Repistered Agent N e
- ey

$ 30.00 Certified Capy (Optionsl)
§ 5.00 Certiflcate of Status (Optionat)
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