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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 » Name:
The name of the Limited Linbility Compaany {s:

Franch GCanCan LLC
(Must end with the worda “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE JX « Address)
The malllng address and street address of the principal oflive uf the Limited Liablliey Compsny is:

Miami Beach, Florida 33138 - Miami Baach, Florlds 33138

ARTICLE HI - Registered Agent, Registexad Office, & Ragisrarod Agent's Signaturs:
(The Limited Liabijity Company camnet serve as ity owtt Rogistered Agent. You must designatc an individual or
another bumstaess entity with an antive Flowids rogistradon.)

The name nnd the Florida strest address of the registered agent are:

1203 Waanington Avervs
Florids siceet addrage (P.O. Box NQT aceeptablc)

Miami Beach Fl.___3313%
Cley Zip

Heving been namad as registered agemt and to accept serviee of process for the above stated liméted liabiltty company at
the place destgnared n this cartificate, I haraly aneape the appohmmen as registered agent and agrma to act in this
capacity. | farther agres to comply with the provisions of qil starutas miating ta the proper and complens performance
of my duties, and [ am foomiliar with and rceep the nbfigatians of my position as mgi.rrerea‘ agent as provided for in
Chaprer 605, F.5.

prad Agest'i Signenus¥REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tha name and address of each pecson authorized ta manage and control the Limbted Liabillty Company:
Title: Nameand Address;
"AMBR" = Authorized Member :
"MGR" = Manager
AMBR SCorald Margisvaol......

203 Washingten Avenus

- , Miami Beagh, Florida. 33139
AMBR Harve Miiara
1203 Warhington Avenue
(Use attachment if fneceasary)
ARTICLE Vi Effectiva date, if ather than the duts of ﬁl\:\g . (ORTIONAL)

(If an sffective date i¢ listed, the date must be specifie and cannat bo mars than five business days prior (0 or 30 days -n‘m-
tho date of filing.)

ARTICLE VI: Other provisions, if emy.

REQUIRED SIGNATURE:

Signature of a membe} or an Gutkorized representative of n member. . -
{In aceordance with scetion 605.0203 (1) (b), Florida Statures, the execution of this document
constinnes an affirmation under the penaltes of parfury that dre facts stated hereln ara g . 72

I am awarc that any false lnformation submitted in 4 document to the Department of Slau:r
constitutes a third degree felomy as provided fbrin s.817.133, P.8.)

Jall
Typed or primed nmns of signee ‘ L
Fillng Feent I
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