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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The naniw of the Livited Liability Company is:

AUTHENTIC GOURMET RETAIL, LLC
{Must cnd with ths words “Limited Liability Company, "L.L.C." ar “1LLLY)

ARTICLE ([ - Address:
The roailing address wnd streer address of the prncipal effics of the Limited Liability Company is:

Principal Ofice Address: Nlaihing Address:
933 15 Street, Unit B 435 V5nSueet, Ut B8
Santa Monlca, CA, 90403 Santa Monica, €A, 50403

ARTICLE NI - Registered Azenr, Registersd Office, & Regiviersd Ageat's Signature:
{The Limitcd Lisbility Company cunnc! serve as its own Registcred Agent. Yownust designis anandividual e
another business ontity with an active Florida regisuation.)

I'me name and the Florida street uddiess of the registered agent pre:

AGENTS AND CORPORATIONS, INC.

Maune

539 FIFTH AVENUE SOUTH SUITE 330

Florida strect address (P.GL Boa NO'F accepiable)

NAPLES L 34102

City Zip

Having kees numed af regusiered agent ard 10 govep: et of provese for fbe ahove siated linuted hubility cempany al
the place dusigrtated in th cortificae, 1 heroky aeceps the appointent as s agieter od egent and agroe 1o actin this
capucrty. finriher agrev to comply witit the previons of wll yigintes relating i the proper and complets performance
of my dutica gnd { am fumiher with end aoeept the coligations o my posicion as :egistered Ggent as provided for in
Chapte: 63, FLY .
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ARTICLE V-
The namme and address of ench person avthodzad o menage and control the Liimited Lisbility Company:

Tirz: NMame and Address:
"AMBRT = Authonized Member
“MGR™ = Manages

AMUR Christophe Srayer
933 15th Stre=t, Unil B
Santa Marica, CA, 50403

AMBR Khuled Alwoeqavan
$15 & Linden Drive
Beverly Hills, CA, 90210

MCGR Guithem Casaogny
GCE5 Sante Menica Bivd 7253
Beverly Mhills, CAL 90206

{Use aitachment if necessury)

ARTICLY W, Effective date, if other (han the datc of tihng. C(OPTIONAL)
{ifan erfective date 1w sled, the date must be speaific und ansort be more than tive business days prigr w or 90 deys nfler
the dacs of filing.)

ARTICLE VI Qther provisiars, if aav.

REQUIKED SIGNATURE

Sigaature of a mewnber or an autharized representatve of s member,
(1n acensdanze with sechon 685.0203 (1) (b}, Floridu Sranitzs, the execntion of this document
constifutes an affinnation encer the penaltics ol perjury tac the fueis stawed hercin are true.,
f et aware that acy [aise information submized 1n g document W the Departmen: of Siate
canstituies ¢ third degree felony as provided for in 5,817,153, F.8.)

g ~a3
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