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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 634102 7498792
AUTHORIZATION

COST LIMIT : '$§ 125.00

ORDER DATE : January 25, 2021

ORDER TIME : 11:38 AM

ORDER NO. : 634102-005

CUSTOMER NO: 7498792

DOMESTIC FILING

NAME : DRG VANQUISH LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:

CERTIFIED COPY

PLATN STAMPED COPRPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weilland - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRG Vanquish LL.C
(Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
9247 Alden Dnive 9247 Alden Drive
Beverly Hills, CA 90210 Beverlv hlls. CA 90210

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registranion.)

The name and the Florida strect address of the registered agent are:

Corporation Scrvice Company
Name

1201 Hays Strect
Florida strect address (P.O. Box NQT acceptable)

Tallahassee Fi.
City State
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o

Having been named as regisiered agent and 1o aceept service of process for the above stated limited labiliny compamy at the
place designated in this certificate, hereby accept the appoiniment as registered agent and agree to act in this capacine, |
Surther agree to comphy with the provisions of all statutes relaiing to the proper and complere perfurmance of my duties, and |
am_famifiar with and accepr the vbligations of mvpumwn s regmer i i gem us provided for in Chapter 603, 5.,
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Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address ol cach person authorized w0 manage and control the Limited Lishility Compans:
Tide:

"AMBR™ = Authorized Member
"AMOGR” = Nanager

MGR SBE Restaurant Group, LLC
9247 Alden Drive

Beverly Hills, CA 90210 (o
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{F'se aitachment ir necessary)

ARTICLE YV Eftective date. ifother than the Jate ot filing:

SOPTIONALY
Ul an effective date i listed, the date must be specific anmd cannot be more than five business day« prior to or 3 days ufter
the date of filing.)

Note: [Tthe date inserted in this Mock does not meet the applicable statons fling reguirements, this Jate will not be listed as
the dovement’s eifeative date vt the Departiment of State™s reconds

ARTICLE VI Ogher prosisions, ifany,

_-/-/ :
REOQUIRED SEGNATURE?
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~Signuture of 3 feeinher or ad a 76U represents of a member.
< "1This document is executed in accordance with section 6030203 {1 1h), Florida Statules,

I am aware that any false information submitted in a Jdocument 1o the Depariment of State
consututes a third degree felony as provided tor in s.817. 135, F .8,

Joshua Chu

Trped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
§ 30,00 Certified Copy {Optional)

S

5.00 Certificate of Status (Optional)

Lt}



