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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive Tollakassee, Florida 32372

(850) 656-4724
DATE 03/23/2023

ALK IN**

ENTITY NAME EMC SHOCKS LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™
XXXXXXX Pliix Cpy
Certied Copy
Certificate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTITY™"

Certified 6’%4 of Arte & Amendments

Certified Cipy of Arts & Amenduments Compllete fite { lectading Arnaat Keporte )
Certificate of Statas

&r&ﬁb&& of Statas ﬂﬂw lag:

YAPOSTILE / NOTARAL CERTIFICATION ™

COANT RS OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 129 ACCOUNT # 120140000108 ) f 4
United Corporate
A

Services, Inc.

Floase cal? Tina at the above ramber ﬁf any fesaes or concerns, | hank 08 0 muck;




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EMC SHOCKS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linnted Liability Company is:

Mailing Address:

Principal Office Address:
EMC SAS at 13 e de Verdun

EMC SAS at 13 rue de Verdun
69100 Villcurbanne 69100 Villeurbanne
France France

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as s own Registered Agent, You must designate an individual or

unuther business entity with an active Florida registration.)

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

United Corperate Services. [nc.
Name
oo
3458 Lakeshore Drive ;"(_: 0~
Florida street address (1.0, Box NOT acceptable) iR e
. = 5 E
p mugn
Tallahncsers 1312 - —
["allahassee FL 32312 3 8 e
City State Zip e L
SEE - B

Having been named as registered agent and to accept service af process jor the above stated limited ﬁabﬂf{li("'}HH[)(HJ"L-'_‘_:-J_! the!
place designated in this certificate, Thereln: aceept the appoimtment as registered agent and agree to acl in thiscupaciy. 1
Sfurther agree wo comply with the provisions of afl stamies relating to the proper and complere performance Of WA durigh, and |
am fumitiar with and aceept the ohligations of my position as registered agent ay provided for in Chapter 6035, F 5.

Weokhadd . Barn

Registered Agent’s Signature (REQUIRED)

President, United Corporate Services, Ine,

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

]‘inn. _:"]n", .ln[l 3dd[|‘:=.
"AMBR" = Authorized Mcmber
"MGR™ = Manager

AMBR EMC SAS

i3 rue de Verdun
69100 Villeurbanne France

AMBR Jean-Philipne GUERIN
50 rue Commandant Avasse
69007 Lvon France
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ARTICLE V: Effective date. if other than the date of fiting: (OPTIONAL) @

(If an effective date is listed, the date must be specific and cannot be more than five business days prim"“t-'n or% days after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
ihe document’s cffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:  \i&_ — -
/'/“' s

LA

Signature of a member or an authorized representative ol a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any filse information submitied in & decument 1o the Department of State
constitwes a third degree felony as provided for ins. 817,155, F.S.

Jeun-Philipne GUERIN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



