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ARTICLES OF ORGANIZATION FOR FLORIDA LM EDELIARILITY COMPANY

ARTICI.R T - Name:
The name nf the Limited Viabiliry Company is:

BUKU INTERNATIONALLLC

[Must end with the words “Limited Liability Company, “L.L.C.," or *L1LC.™

ARTICLE 1l - Address:
The mailing address and strect address of the principat office of the Limited Liability Campany is:

Principal Office Address: 441 Seabreeze Ave, Palm Reach 1, 13480

Mailing Address: 441 Sepbreese Ave. Palm Beach FL 33480

ARTICLE Il - Regisicred Agent, Registered Gffice, & Registered Agent's Signature,
(The Limited Liubility Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with gn active Florida regisirution.)

The name and the Florids sirect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Nuame

80:¢ Md €1 43St

539 FIFTII AVENUE SOUTH SUITE 330 .

Flarida streei nddress (PO, Box NOT acceprable) s 3y

: :—:]

NAPLES FE-— 34102 o
City Zip

Hewving been named as regisered ugent and to accept service of pracess for the above steied timited lrability company at

the pluce designated in this certificate, § hereby accapt the appointment ay regisiered agem and agree to act in this
capucily. ! further agree to comply with the provisions of afl statutes reluting to the proper and complete performance

nf my duties, ond I am familiar with and aceept the obligations of nv position ws registered agene as provided for in
Chapter 6003, F.5

Agents and Cerporatians, Ing.

ay: / / WM '

R 4
{egisléd Agenl’s Signature (Required)
John L. Williams, President

(CONTINUED}
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ARTICLE I V-
The nume and address of each person nuthorized 10 manage and contrad the Limited Liability Company:

l_n_le_ Name and Address;
"AMBR" = Authorized Mermber - —
"MGR" = Manager

AMBR RYAN HOLMES Address: 441 Seabeeeze Ave, Palin Beach Fi. 334380
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(Usc atiachment if nccessary}

ARTICLE V. Effective daie, il other then the date of filing: AOPTIONAL)
(Tfan effective date is listed, the date must be specific and cannot he more than five husiness days prinr to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, t any.

’ J LTSN

Signature of a member or an autherized representative of a member.
([r: accordance with scction 605.0203 (1) (b), Florida Slatutes, the execution of this document
congtitures an atfirmation under the penaltics of perjury hat the fucts stated herein are true,
1 am aware thaf any false information submitied in a document to the Depaniment of State
comstitutes a third degree felony as provided for ins 817,155, T.5.)

REQUIRED SIGNATURE:

RYAN HQI.MES
Typed or printed name of yignee

5125.00 Filing Fee for Articles of (rganization and Desigtation ol Regislersd Ageul
S 30,00 Certified {opy (Cptional)
§  5.00 Cenificate of Staws (Optional)
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