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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATIE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION
OF

FLLN US, LLC

Name of the Limited Liabili
{A Flonda

- Company as it now n

€irs on our records,
amited Laahility

ompzany}

)

The Articles of Organization for this Limited Liabiliny Company were filed on 1171272029

Florida document number -20000346538

and ass

This amendment 15 submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “[LLC™ or the abbreviation “L.

Enter new principal offices address, if applicable: c/o HBK CPAs & Consultants (Attn: Gerd Q. Frank:

(Principal office address MUST BE A STREET ADDRESS) %38 Tamiami Trail N.. Suite 200

Naples, FL 34103

Enter new mailing address, if applicable: ¢/o HBK CPAs & Consultams (Atn: Gerd Q. Frank:
=) b M
{Mailing address MAY BE A POST OFFICE BOXj 3838 Tamiami Trail N.. Suite 200

Naples, FL 34103

B. If amending the registered agent and/or registered office address on our records, enter the name
registered apent and/or the new registered office address here:

Name of New Registered Ayent:

- El
New Registered Office Address: .t
Enter Florida cireet address v
_ o
, Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Ayent: e

-

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comp
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar wit,
accept the obligations of my position as registered agent us provided for in Chaprer 603. F.S. Or, if this docu

heing filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liabili
company has been notified in writing of this change.

I Chunging Registered Agent. Siznalure of New Registered Agen
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MGR = Manager
AMBR = Authorized Member

Title Name

FLN AG
MGR

Address

Elfenweg 4 X472
Seuzach Swuzerland

Franziska Lienhard Nava
MGR

Tvpe o

A

O Rer

O Che

Elfenweg 4 8472
Seuzach Switzerland

O Adc

N Rer

O Cha

O adc

{0 Remr

O Chan

0O Add

A Renw

O Chan

O Add

0 Remu

[ Chan

O Add
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Janvary 1, 2024
E. Effective date, if other than the date of filing: (uptional)
(1f an eftective daie is listed, the date must be specific and rannot be prior to date of filing or more than 90 days after filing.) Pursuant to &
Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be It
documeni’s effective date on the Depariment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
{(b) The 90th day after the record is filed.

December 16 2020

Dated . .
%7/‘7@? & J 7.

/ Signature of' 2 member or authorized represenrative of a member
g

Jeff Novat, Esq., Authorized Representative

Typed or printed name of signec
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