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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TUTSIK LLC

(Mlust contain the words “Limited Liabitisv Company, L. L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Muiling Address:

27 W ANAPAMUST., STE 406
Santa Barbara, CA 93101

7T W ANAPAMU ST, STE 46
Santa Barbara, CA 93101

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: . 2
tThe Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or reo
another business enuity with an acuve Florida registration.) o
ivi
The name and the Florida street address of the registered agent are: —_—
[
Registered Agents Inc. : —
Name i
7901 4th St N, Ste 30 . C.J"l
Florida street address (P.O. Box XQT aceeptable) i (gl

St. Petersburg F1. 33702

Ciry State Zip

Having boen named as registered ageni and 1o acecpt service of process jor the above stated limited liubifin: compaiy ar the
place designated in this contiticate, 1 heveby aecept the appointment as registered agent and agrew 1o act in thiy capacine. |
Surther dagree to complith the provisions af all stawutes relating o the proper und complete performance of my duties. and |
am famitiar with and uccept the obfigations of ey position ay regisiered agent s provided for in Chapter 603, 1°.5..

B R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name und address of each person awhorized 10 manage and control the Limited Liability Company

m Nam o

"AMBR” = Authorized Member

"MGR" = Manager

AMBR WIAM EUGENE HERMAN MATIHLDE ARKENS
CLOS DU CHATALGNIER S

39 GREZ-DOICEAU BELGIUM

AMBR AURELIA GWEN NATHALLIE COENE
CLOS DU CHATALGNIER S
1390 GREZ-DOICEAU BELGIUM

(Use attachment H necessary)

ARTICLE V: Lifeetive date. if other than the date of filing: . (O!YHO‘.\;I\E)‘
{1 an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or ‘)@:ﬂuys after

the date of filing.)
Note: [ the date inserted in this block docs not meet the applicabie statutory (iling requiremients, this date will not be listed as

the document’s effectve date on the Depariment of State’s records.

ARTICLE VI: Chher provisions, il any.

RECUIRED SIGNATURE:
AEeren
Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statuees,
I am aware that any talse information submitted in a document 10 the Department of Siate
constitutes a third degree felony as provided for in.817.135, F .S

Amanda J. Beren
Typed or printed name of'signee

Filigg Fees;

3125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)




