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H04000117395
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: ARKA GROUE L.L.C.
ARTICLEI! - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringcipal ddress: Mailing Address:
1389% Biscayne Boulevard 311 13899 Biscayne Boulevard 311
North Miawi, FL 33181 North Miami, FL3381 23 53
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature o
The name and Florida street address of the registored agent are: . -~

Barry R. Cohen

Nuamne

1021 Ives Dairy Road
{P.03. Box or Mait Drop Box NGZL Acceptable}

Miami, FL 33179
(City / State / Zip}

Taving been named as registered agent and fo accept service of process for the above stated limited liability company
it the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
apacity. I further agree to comply with the provisions of all statutes relating to the proper and complete pe;:foernce
f my duties, and I am familiar with and accept the obligations of my position as registeved agent a5 provided for in
“hapter 608, FS.

i tﬁﬁﬁem's‘.ﬁgnatwe = Barry R. Cohen
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ARTICLELY - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memberis as follows:

HD4000117395

Title: Name d T

"MGR" =Manager

"MGRM" =Mznaging Member

MGRM Su 26 USA, L.L.C.- 13899 Biscayne Blvd, Ste 311, N. Miawmi, FL 33181
MGREM Strategic Brands International, L L~ 677 M. Washinston

Sarasota, ¥L 34236

{Use attachment if necessary) r: f %g .
T
REQUIRED SIGNATURE: T e
AP
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Signature of ex or rized representative of a member.: - é
R
(In accordance with section 608.408(3), Florida Statutes, the execution of this
document eonstitutes an affirmaiion under the penalties of perjury that the facts
stated herein are true.)
Barrv R. Cohen

Typed or printed name of signee
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