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* ARTICLESOF ORGANIZATION FOR FLORIDA EIMITRD LIABILITY COMPANY

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

Feast With Confidence LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7370 Orangewood Lane, #305 535 Hudson Street
Boca Raton, FL. 33433 New York, NY 10014

another hugincss entity with an acn\c Flﬂrldd reglstrauon )

The name and the Floride strect address of the registercd agent are: N T
Walter Bryan Hammock e Py
Name - :‘:'i
7370 Orangewood Ln., #305 e
Florida streer address (P.O. Box NOT acceptable) w
Boca Raton FL__33433 -
City Zip

Flaving heen numed as registered agent and 1o aceept service of process for the above stated limired liuhility company at
the pluce designured m this certificate, | hereby accept the appointment as registered agent and agree fo act in this
capacity. | further agree to comply with the proviyions of ufl siututes reluting to the proper wnd complete performance
of my dutivs. and § am familier with and accept the obligations of myv positian us registered agent as provided for in
Chapter 603, F.5..
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limiled Linbility  Company:

Title: Name and Address:

"AMBR" = Authorized Mcember

"MGR™ = Manager . .
PLMBR £ Qualid Hammami

73 Second Avenue
New York, NY 10003

AMBR MIKI AGRAWAL
205 N. 9th Street #3H
Brooklyn, NY 11211

AMBR Walter Bryan Hammock
7370 Orangewocd Ln., #305
Boga Raton, FL 33433

(Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: .{OPTIONAL)
(If an cticetive date is Tisted, the date must be specitic and cannot be more than five businesy duys prior 1o or 90 days after
the date of filing.}

ARTICLE VUI: Orher provisions, it any,

REQUIRED SIGNATURE: @)ﬂ'

Signature of a member or an anthorized representative of 2 member.
{In sccordunce with seetion 605.0203 (1) (b}. Florida Starutes, the execution of this document
constites an affirmation wnder the penaliies of perjury that the facts siated herein are truc.
) ;n aware that any (alse infonuation submitted 1n a document to the Bepartment of Staie
conshrutes a third degree felony as provided for ins.817.155, F.8.)

Qualid Hammami
Typed or printed name of signee
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