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ARTICLES OF ORGANIZATION FOR FLORIDA LINITEDR LIABILITY COMPANY

ARTICLE ] - Name:
The name o) the Limited Liability Company is:

AVIETA USA LLLC
; o=

(Must contain the words “Limited Liability Company, “L.L.C..7 or "LI(

ARTICLE 1} - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

116 Retreat Pl

Ponte Vedra, F1. 32082

116 Retreat Pl

Ponte Vedra, F1. 32082

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabality Company cannot serve as its own Registered Agenic You nwist designate an individual or

another business entisy with an active Florda registration.)

The name and the Florida street address of the regisiered apent are:

Registered Agents Inc.
Name

7901 4th St N. Ste 300
Florida strect address (P.O. Box NQT accepiable)

FL 33702 -
State 7ip ‘

St. Petersbury
City

flaving heen numed as regisiercd agent and o aceept service of process for the above staed limited tiahiline company at the

place designated in this certificare, hereby aceept the appointment as registered agent and agree to act in this capacity. |

Y
frirther agree w comply with the provisions of all states refating o the proper and complete performance i my dueivs, and !

am Jemilicr with aid uccept the obligations af my position as registered agent as provided give in Chapeer 603, F.5..

B N

Registered Agent’s Signature tREQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address ot each person authortzed to manage and control the Limited Liahility Company:

Live: Jameand Addrey:
"AMBR" = Authorized Member

"MGR = Manuager

MGR NICOLAS LESSARD
116 Retreat Pl

Ponte Vedra, F1. 32082

AMBR l.es Vergers du Vieux Tauves SA
3o Rue de Villers
Vinalmont. 4520 BEL.GIUM

{Use attachment it nccessary)

ARTICLE V2 Eftective date. if osher than the date of filing: LOPTIONAL)Y
(I an effective date is listed. the dute must he specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 117the date inserted in this block doees not meet the applicable statutory fling requirements. this date will not be listed a3

the document’s effective daic on the Department ol State”s records.

ARTICLE VI: Other provisions, if any,

REQUIRLED SIGNATURE:
e

Signature of a member or an authorized representative of a member.
This document is exccuted 1n accordance with scetion 603.0203 (1) ¢b). Florida Statutes,
Iam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as pravided for in s 817.153, F.S.

Amanda J. Beren
Typed or printed name of signee

> Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 39.00 Certified Capy (Optional)
S 5.00 Certificate of Status (QOptional)



