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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Home:
I he name of the Limited Linbility Campany is:

AUTHENTIC GOURMET Care LLC
{™ust end with the words 1 imited Liakilizy Compuny, ~1.4.C. " er "LLC

ARTICLE U - Addresy
The mailing address und streel address of the principul alTice of the Liniited Liability Company is

Prnerpal Ofiice Addiass Mathing Address:
93314 Sireet, Linit B B33 15 Streen, Unit B
Sunta Nonica, CAL 90403 Sazta Monica, CA, 90403

ARTICLE LI - Rewistered Agent, Regisicied Office, & Hegistered Agent's Signatus
{The Limited Liability Company cannat serve as Ly own Kegistered Agent. Yoeu must dcmgl.au an individusl or
another business cntity with an agtive Florida registration)

The name 2nd the Florida street address of the reyisiered agent are:

AGENTS AND CORPORATIONS, INC.

Nume

539 FIFIH AVENUE SOUTH SUTTE 23

Fiorida street address {2.0. Box NOT acceptable)

NAPLES FL 34102
Ciy Zip
Hlervisre been numed as regisicred agent and i aceepi service of process fiir the above siated fimited lfebilin: compiany al
the plgce designeted in tis corlificate, | horeby accept the appomiment as regislered GRent and agree (o gfIn T3
canekiy 1 friher agrey o comply widh ihe provisiong of ol xanates refating [0 10e praper arid comple !u":'.mquuw@i‘
¢ the obliputions o'y pusidtion aF regisiored agent prauzﬂ.q,o' g
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Iles:mgcc Ageni’s Siguaure (Requiced)
lohn L. Williams, (uesident
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ARDCLE 'V
Yhe name and address of eaclt person authorized 1o manage and control the Limited Liahility Company :

Title: Noume and Address:
"ANMBR" = Authorized Member
“MOKR™ = Manager

AMBR Chiristophe Draver
933 157" Street, LUnit B
Suntu Moniea, CA, H0403

AMBER hhaled Atwogayan
15N Linden Drive
Beverls Hidls, CAL Y0210

MUK Guiliern Cactagne
9683 Suntu Mowica Blvd #2313
doverly Hills, CA, 90200

{Use atiazhment if necessary)
ACPTIONAL)

ARTICLE V: Effective date, other than the date of tiling:

(I an effective date 18 listed. the dule must bre specitic and cranot be more thar five business days prior io or 90 days after

the dare of filing.}

ARTICLE VT1: Gther pruvisions, it any.
REQUIRLD SIGNATURE:

Signature of a member or wn sutherized representative of 2 member.
1In accardance with scotion S05.0203 (11 (b). Flarida Statutos. the execution of this document
constiteies an s{timation under the peralties of perjury that the tacts siared herein arc e,
L am mware har any false rmformation submuted i a docwment o the Department of Sate

constitutes a third degree lelony as provided for m s 817155, £.5))
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