L2200025135¢
(UL

) 000389040660

(Address)

(City/StatelZip/Phone #)

[] picxus (] warr [] mar

(Business Entity Name)

B
(Document Number) a3
ur .
— —
—. g 1
Centified Copies Certificates of Status zz. &
T 5 o m
ot :?I
£ i
=2 O
Special Instructions to Filing Officer: P =
— 2l ‘a.‘)
P =
Me-te ,.'g
— !
0 [ -0
Q- =
x-c = m
@ ' 1
2 Py
M n
R
C:;": ¥ 1
%J:‘:':, C‘A‘, D
=5 o
Ere) m

OHice Use Only




CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(B50) 222-2666 or (8(M) 969-1666. Fax (850} 222-1666

WALK IN
PICK UP: 06//22
DANNY
XX CERTIFIED COPY
PHOTOCOPY
Cus
XX FILING LLC

1. RENEWALL LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F

N
ANTICLE | - Name: »

i 1) Fary
The name of'the Limited Liabiluv Company is: 2022 JUH -5 A IO 35
_ SECn oL
RENEWALL LLC FAL A p & sy
gl e Yy
{Must contain the words ~Limnted Liabilisy Company, “L.L.C." or “LLC.") SeLLL L
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Licu-dit La Villette 27 W Anapamu St.. Suite 406
73300 Albiez Montrond, France Santa Barbara, CA 93101

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name und the Florida street address of the registered agent are:

Registered Agents Inc.
Name

7901 41h St N, Ste 300
Florida street address (P.0O). Box NOT acceptable)

St. Petersbury FL.
City

ad

702

3
State Zi

=]

Heving been numed as registered agenn and 1o accept sevvice of process Jor the above stated limited fabilin: company at the
pluce designared in this cortificate, [ herebv aceept the appointment as registered agent and agree to act in this capaeine, |
further agree to comply ith the provisions of ol stututes relating 1o the proger and complete performance of my duties, and [
am fiemiticr with and aecept the obligations of niyv position as registered agent ws provided for in Chaprer 6003, 1.5,

Bt Noe

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized to menage and control the Limited Liability Company;
Litle:

“AMBR" = Authorized Member
"AGR™ = Manager

AMBR David Paris
Lieu-dit La Villette
73300 Albicz Montrond, France
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(Use attachment if necessary) o n

ARTICLE ¥: Lffccnve date, of other thun the date of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: [fihe date mserted in this block does not incet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of' State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
A0S eren
Signature of 1 member or an authorized representative of 4 member.
This document is exceuted in accordance with sevtion 6030203 (13 (b). Florida Statutes.

I'am aware that any false information submitted in a documient tu the Department of State
constitutes a third degree felony as provided for in 5,817,135, F.8,

Amanda J. Beren
Typed or printed name ot signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certilicate of Status (Optional)



