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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

[ I I
Frosoaes 1,

L
T oandanay

L
L) 'LLC.)

ARTICLE I ; 1\Iame
The namé of the Limited § aahility Company is;
- iniliun Addresy:

(Must vontain the words “Linuted Liubility Compuny, “L.L. C
Che mailing address and street address of the principat oftice of the Limited Liability Company is

e

DBFI Management LELC
ARTICLE I - Address
75 rue de? Ru.hch{u
Paris, 75002, Frings
e

Ler

75 rue de Richelien
Puris, 73002 Frunce
13

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sighature:
{The Limited Liability Company cannaol serve us its own Registesed Agent Yoy n\u\l de ~.|gn.1h, an individual or

o
another business entity with an acuive Flaridaegstirangn

The name and the Florida stieet addiess of the registered agem we
C T Corporation Svstern
Name

"
..

200 Sputh Pine Island Road

Fionda streel address (1,0, Box XOT acceplable)
Florida 33324

Stare Zip
LY ! .|

it

Plantation

City

Huving heew nemred as vegisiered ageni wird 1o aeeept service of pracess for the uhme Wu.' 'Jﬂlrmm d liohility Lr)mpam al the

place desigmated i tiis corificate, 1 hereby aceept the apnoinment as reqste rcdunmrcmd aeree to act in his capacin: |

SJurther agree o complywith the provisions of all stanetes relating to the pioper and complete performance of my duties, and |
1 v A7 .

am fumiliar with amd aecept the obligations of iy posinan as registered agent as provided forin Chapier 603, 1.8
Kathrvn A, Widddes - Assislant Secretan

C T Corperation System

By Lo 0 tthity, K
Registered Agent’s Signature (REQUIRED)
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ARTICLE V. R
The name and address ot each person authorized to manage and (.onuol [hc fanuted Liability Co:npam
v iyt T
Tidle: N {Address:
TAMBR" = Authanized Member
"MGR" = Manager
AMBR DBGroup USAlne .0 —.
75 rue de Richelicu . s
Patis, 75002, France
i int
: ) A \
’ x N0 '
{Usc artachment if necessary)
ARTICLE V: Uttecuve date, of other than the date of filing. - - (OPTIONAL)
{If an effective date is listed, the date must he specific and cannnt be more than live husiness days prior tn or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable stautory filing reqmrcmcnts this date will not be listed as

the document’s ciectve date an the Depariment of State’s rezords -

ARTICELE VT: Onther provisions, i any-.

WIGH#[ URE:
1

ub,)own £ o o

=g~ IGAM-ID
ignature of a member or an authorized r lpr‘(.'SL‘llld[l\t‘Ofﬂ member,

This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes,
. . ['am aware that any faise information submitted in a document to the Department of State
' e constitutes a third degree felony ns provided for in s.817. 155 F.8.

Alexandre 'orn

Typed or printed name ot signee. .

Filine Fees:
S$125.00 Filing Fee for Avrticles of Organization and INesignation of Registered Agent
$ 30,00 Certitied Copy (Optional) " = P
5 500 Certificate of Status (Optional) h 7~ 3
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