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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The narme of' the Limited Liability Company is:

HZ20000420955 3
COLONIAL WOLF INVESTMENTS, LLC
(Mzust conatin the words “Limited Liability Company, “LLC7 or "LELCT
2 N
ARTICLE I - Address: <
The mailing address and street address of the principal oftice of the Limited Liability Company is: F’?-.
2
Principal Office Address: Muailing Address: .l‘
6960 Wadi As Summan Al Olava PO Buox 412468 'j':»
Rivadh 12211 3541 Saudi Arabia Rivadh, Saudi Arabia 11541 )
— ""
g -+ - 1 1 - ~ S u-‘
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)
The nume and the Frorida strect address o the registered agent are:

Corporaticn Service Company

Namg

1201 Havs Street

Florida strect address (PO Box NO'T acceptabic)
Tallahassee

FL 32301
City Stite Zip
Having been named as registered agent ond o aceept service of process for the above stated limited lichility company al the
pluce designated it this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capaciny. |

Caorparation Service Company
3

/£

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete perjormence of my duties, and |
B T e d
BY 7

cmt familiar with cond accept the oblivations of my poxition as regisiered agemt as provided for in Chaprer 603, F.58,
I & A k ! . 7

s

’ ;?/,'1
o ‘/((f},,r"_,,\,-— i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nume and address of cach person authorized o manage and control the Limited Liability Company:

.l.. l " .:',] “] N .ln" .! llﬂ E‘n::-
"AMBR" = Authorized Member

"NGR" = Manager
MGR AB Florida (Bells Tuscanv), inc.

6960 Wadi As Summan Al Olavo
Rivadh 12211 3341 Saudi Arabia

(Use altachment if pecessury)

ARTICLE V! Eflective date, ifother than the date ol filing: SLOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: |1 the daie inserted in this block does not meet the applicable stautory liling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE:

Sipnature of 8 member or an authorized representative of & member,
This document is executed in accordance with seetion 6403.0203 (11 (), Florida Statutes.
1 any awarg that any false infurmation submitted in a document to the Department of State
constitutes a third degree telony as provided torin s. 817135 F.8,

Michael St. Peter, Authorized Representative of Member
Typed or printed nume of sigace

Filipe Eves
$125.00 Filing Fee fur Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Stutus (Optional)
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