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ARTICLES UF URGANTZATION FOR FLORIDA UMIYED LIABRITY COMPANY

ARTICLE 1 - Nang:
The name of the Limited Lizbility Company is:

U8 INTERNATIONAL ADVISORS LLC
{Must end with the words “Limited Liability Company, “L.L.C.."or "LLC.7Y

ARTICLE U - Addrcss:

The rwiling address and streg address of the principal office ol the Limited Liabitity Company is:
Mailing Address:

625 N. REGATTA DRIVE

625 W REGATTA DRIVE
VALLEIO, CA 94591 VALLEIOQ, CA 94591

Principal HTice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(The Limiied Liability Company canned serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flovida registration.)

The name and the Florida surcet address of the regisiered agent arc:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STREET SUITE 2000 #209
Florica street address (P.O. Box NOT acceplabic)

3313
7ip

Fi.
Ciry State

MIAMI

Having bren named af regisiered agent and 10 accept service of process for the above stated Hmited lichilisy company: o1 the

place dexignated i this cersificale, F hereby accrpt the appoinimen: ai vegistered agent and agree 1o ace in this capaciry. |
further agree (o comply with the provisions of all stanates relating o the proper and compleie pevformance of my duties. and |
am fumiliur with and accept the obligations of my pusition as registered ugent as provided for in Chapter 605, F.5..

@m -
Registered Agent’s Signature (R.EQUIRM
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The name and address of each person autharized to manage and cantrol the Limited Liability Company

ARTICLE IV-
Name and Address:

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager -
MGRM SUZANNE KARVOUNIS
625 N, REGATTA DRIVE
VALLEIG, CA. 94591

{Use attachment 1t gecessary)
AGPTIONAL)Y

ARTICLE V: Effective date, if other thus the dute of filing;
(1f an ciTective date is listed, the date must be specific and cansot be morce than five business days prior to or 90 days after

the date of {iting.}

Note: Ifthe date inserted in this block does not meet'the applicable stawiory fling requirements, this date will not be listed as
the document's effective date on the Department of State’s recards

ARTICLE V1: Other provisions. if any.

BEOUIRED SIGNATURE:

I am aware thut any fulse mronmuon submitted in g documcm 1o the Dcpmmcnl of State

constinues w third degree felony as provided for in's.817.155,F 8.

SUZANNE KARYOUNIS
Typed or printed nume of signee
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