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ARNCLESOF ORGANIZATION FORFTORIDA LIMTIED TAIABHITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

Granier Franchise Company LLT

(Must contain the words “Limited Liability Company. "L.1L.C or 1L
ARTICLE T - Address:

The mailing address and street address of the prineipal office of the Limited Liabiliiy Company is

Principal Office Address:

Mailing Address:

e ————— .
18230 Collins Avenue 18230 Collins Avenue
Sunny Isles. FIL 32166 Sunnv Isles, FI, 33160

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its owin Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florda sirect address of the regisiered agent are

MUT.K International Law Group, PA, cfo Missiva Khacer
Name

i900 North Bavshore Drive, Suite 1A-107

Florida street address (PO Box NQT acceptable)

Mimni Fl. XY K

Siate Zip

City

Huving heen numed as regisiered ageat amd te acegps service of process for the above stated lintied lebiline company at the
pluce designated in this certificate, [ hereby accept the appointent s regisviered ugeni and agree o act fn this capaciyy. |

Surther agree torcomply with tie provisians of afl sianites velating o the proper and complene performance of i a’um oy
am familicr with and aceept ihe obdigadions of my position as regisiered agent as pravided for in Chapier 605, J’ R

[
L4
DocuSigned by

Ausswa bleager Lo EE

s

“"‘kcgisturcd Agent's Signature { REQUIRED)

(CONTINUED)
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ARTICLE V-
Tiwe name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tidde:
"AMBR" = Authorized Member
"MOR" = Manager

Name and Address:

AMBR Woarld Oventures LLC
18230 Collins Avenuc
Sunav Igies, 171 33160

AMBR

Crranier Pasire & Bahery Coflee LLC
18230 Collins Avenue
NSanny Jsles, IF1L 33160

(Use attaclment if neeessary)

ARTICLE V: Ettective date, ifother than the daw of filing: AOPTIONAL)

(If un effective date ts listed, the date must be specific und cannot be more than five business days prior to or 90 days afeer
the date of filing.)

Note: Ifthe date inserted in this Block does not micet the applicable statuiory Gling requiremenis, this daic will not be lisied as
the document’s etfective date on the Depariment of State's reconds.

ARTICLE VI Other provisions, if anv,

REOUIRED SIGNATURE:

- (]

bacudrgnea vy : [#%)
W IEY

(—:-_‘/ i i —

i ATARE LT 1WA K N - o
Signature of a member or an authorized representative of a member. | - -
This document is exeeuted in accordance with section 635.0203 (1} (b). Florida Statuies,

{ am aware that any false information submitied in a document 1o the Departmentof Siate
constitutes a third degree felony as provided for in 5.817.155. F.8.

e
Ratael Molano Camache 2
Typed or printed name oi’ signee )

o

a Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)
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