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ARTICY ES OF ORGANIZATION
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ARTICLE ] e
o
The name of the limited liability company is PARIS PARFUMS LI.C. =
ARTICLE Tl
The address of the principal office and the mailing address of the limited liability
company is:
532 NW 29th Street

Miami, FL. 33127

ARTICLE Il ’
The purpose for which this Limited Liability Company is orgenized is any and all lawful
business,
ARTICLEIV
The name and the Florida strect address of the registered agont of the limited linbility
company is:
Moise Cohen
532 NW 29th Sweet

Miami, FI, 33127

Having baen named as the registered agent and to accopt service of,

i j procass Jor the abave
stated limited liability company at the place designated in this certificate, 1 kereby accept
the appolntment as registered agent and agree io act in this capacity, I finther agree to
coMfP'J' with ;iw pzvisfonr 3]} all statutes relating to the proper and ¢ 03’ e ‘e
performance af my duties, an am familiar with and accept the obli mple,
Dposition as registerad agent, cep igations of my

Date: ://O:'//é

Registered Agent's Signatare
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. ARTICLEY
The name and eddress of each Manager is as follows:
Titde: Name and Address: =
Manager Moise Cohen

532 NW 29th Street
Miami, FL 33127

Manager Audrey Ofir
532 NW 29th Street
Miami, FL 33127
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Manager Yuval Ofir
532 NW 29th Street
Miami, FL 33127

Manager ) Arych Nakache

532 NW 29th Street
Miami, FL 33127

In accordance with section 605.0203(1)(b), Florida Siatutes, the execution of rhir
document constitutes an affirmation under the penaities of peryury that the facts siated
herain are Irue.

Authorized Signee:

Mot /gj’ﬁ?
— (g
ok

A=

foeh MR




