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ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABILETY COMPANY

ARTICLE 1 - Name:
The nanie of the Limited Liability Company is:

Laudalle Aventyrg LLC
{Must cad with the words “Limited Lizbility Company, “L.L.C.," or “LLC."™)

ARTICLE Il - Address; o
The mailing sddress snd streer-address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mzeiling Address;
RoomNo 141891, Aventura Mall Lip Caudalle USA Inc,
1 Biscayne Bouipvard, 70 West 36th Street, 13th Floor.

Miami_Fl, 33180 New York MY 10018

ARTTCLE ITT - Registered Agent, Registered Qffice, & Repistered Agont’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate on individual or
“\,‘ )

anbther business entity with-an active Florida registration.)

The-oams and the Florida sreet address of the registered agent are:

W, Bradiev Munrog, Esq.
Name
239 E_Virginta Strest

Flonida stroot address (F.0. Box NOT sccepiablc)

Tallahassee FL 32301 S5
Zip P
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City
Having been named s registered agen! and (0 accept service of process for the above ftated limitad abiiity company ar
the place designated in this certificate, | hereby aecept the appointment as registered agent and.agraa (o aci in this
capacity. { further agree (o' comply with the provisiens af all statutés reloiing 1o the proper and complele porformance
of my duties, and I am familiar with and accept the obligatlans of ry position as reglstered agent as provided for n
Chaprer 605, F.8.
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ARTICLE IV~
The name and address of each person authorized 10 manage and control the Limited Linbility Company:
Titlg; Name nnd Address:
*AMBR" = Authorized Member
*"MGR"” = Manoger
AMBR Caudalie USA, inc.
70 West 35th Strest, 13th Floor
New York, NY 10018
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{Use artachment if necessary)

ARTICLE V: Effective date, if otfer than the date of fifing; . (OPTIONAL}
{1f an effective dots It listed, the dste must be speclfic snd cannot be more than Nve business dnys prior to or 90 days after
the date of fillng)

ARTICLE VT: Qther provisions, if any.

REQUIRED SIGNATURE!

~
LN /{ )_:_,." AL Lu s
» member or an futhorized representative of a member,
(In accordang with sedfion 605.0203 (1) (B), Florida Statuws, the exceution of this document
constitutes aff afficmation under the penalties of porjury that ihe facts stated hercin arg true.
1 am aware that any false information submilied in & dogument 1o the Departinent of State
constitutes a thied degreg felany us provided for in $.817.155, F.8.)

Jennjfer Vingiguerra
. Typed or prited nume of signee

Eiting Foas:
$125.00 Filing Fee for Articies of Qrpanization and Designution of Reglstercd Agant
$ 30.00 Certified Copy (Optinnal)
% 5.00 Certificate.af Status (Optiaanl)
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