000 [ 075

ARAMATAN

B 600362009906

(Addiess)

{CuylState/Zip/Phone #)

[ war [] ma
SRS SEONE

[]pexum
TP S IR Y

(Business &ntity Name)
. r~
{Document Number) b =
; =
r e
e
. e
Cervjied Copes Cerntficates of Status : g
i
r -~
: =
- N
Special Instructons o Fiing Officer - 3 -
(@]
(o
[
<7 .
=3
4
[an]
=)
- o
Y -
S

Ofice Use Only

CRLAENE R

-



| CORPORATE When you need ACCESS to the world
ACCESS,

INC. 336 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 132315-7066) ~  (850) 222-2666 or (8(0) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 03/16/2021

XX CERTIFIED COPY

[

PHOTOCOPY

[] CUS

XX FILING Li.C

Poutine USA LLC

{(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

ECIAL
yTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o the Limited Liability Company is:

Poutine USA LLLC

{Must contain the words “Limiied Liabiluy Company, “L.LL.C." or “LLC.™

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

Mailing Address:

Principal Ofice Address:

116 RETREAT 'L 116 RETREAT PL
PONTE VEDRA BEACH, FI. 32082 PONTE VEDRA BEACH, F1. 32082

ARTICLE LIl - 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 registration.)

~>

The nume and the Florida sireet address of the registered agent are: %
! o

Registered Agents inc, ‘ s
Name —_

o

7901 4th St N, Ste 300 -
Florida street uddress (P.0. Box NQT acceptable) . =
- w»

St. Petersburg FL 33702 ; )
City State Zip @

Having been named as registered agent and 10 aceept service of process for the above siaied limited liabiline conpany at the
place designated i this ceviificate, Thereby aceept the appointment as registered agent aned agree 1o act in this capacin. |/
further agree to complye with the provisions of all siaiies relasing o the proper and complere perforntance of my duties, aind |
am familicr with and accept the obligaions of my position as registered agent as provided for in C haprer 603, F.S.

B e

Registered Agent's Signature (REQUIRIER)

(CONTINUED)



ARTICLE 1V-
The name and address of 2ach person authorized o manage and control the Limited Liability Company:

Litle: Name sud Address:
"AMBR" = Autharized Member
"MOGR™ = Manager
MGR/AMBR NICOLAS LESSARD
116 RETREAT Pi.
PONTE VEDRA BEACH, F1. 32082

MGR/AMBR GILLES LLESSARD
171 N SEA PINES DRIVE
HILTON HEAD ISLAND, 8C 29928

{Use attachment if necessary)

ARTICLEV: Eitective date, it other than the date ot filing: JOPTIONAL)

(If an effective date is listed. the date must be specitic and cannol be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bleck does nol meet the applicable statutory Hing requireoents, this date will not be listed as
the document’s eftective dare on the Depaniment o S1ate s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
A erer

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with seetion 605.0203 (13 ¢b). Florida Statutes.
' am aware that any false information submined in a document to the Department of State
constittes 3 third degree telony as provided for in s.817.155, F S,

Amanda J. Beren
‘Fyped or primad name of'signee

Filing Fecs:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Gptional)



