0§ 000070322 -

Florida Department of State

Division of Corporations
Public Access System

Electronlc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax ﬂudlt
number (shown below) on the top and bottom of all pages of the document.

(((H08000177963 3))) -
HOBODD17788334BC8 - '
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate another cover sheet.
To:
Division of Corporations o wn
Fax Number (B50} 6176383 zZE @ =%
: -5 o
From: : 3_71__;.::‘ = w-z:l:
Account Name EXPRESS CORPORATE FILING SERVICE INC. SALSIN S B
ABccount Number : FCA000000027 : L= ™ .
Phone : (305)444-4934 - LT o 3R
Fax Number i (305)444-4977 et = e
=YL -
' =¥ -
o ————— b T e = grn L -
o -~ lelg
;i © ELORIDA/FOREIGN LIMITED LIABILITY CO.
L s, I:‘ l:"
,ﬂz T 7wl RESEARCH AND MARKETING BEVERAGES LLC
el
G ~
$id =] |Certiﬁcate of Status
e Certificd Co
<
stimated Charge
Electronic Filing Menu Corporate F1llng Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 07/22/2008
d LLB+ P ¥ ¥SOE

S:lClEh PE: IEJl?f%Z:i Eﬁﬂs]ﬂ"[‘



comply with the
performance of

posiu‘on as registere

(((H08000177963)))

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE K -

Name: The name of the Limiwed Liability Company is

v LLC,
{Must end with the warda "Limited Liability Company, “Limited Company™ of thelr abbreviation “LLC.” ar “L.C..7)
ARTICLE If - Address:

The meiling address and street address of the principal office of the Limited Liability
Company is: . ,

Princxpal Office Addresa:

Mailing Address:

141 N.E 3R? AVE, BUITE 406 14) N.E 3"” AVE. SUITE 406
MIAMIL, FL. 33132 MIAMI, FL. 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agont’
Signature: (The Limited Linbility Company connot acrve 83 {te own Registored Agent. You must designatc an
Individusl or anothicr Lusingss entity with nn petive Ilaride regestracion )

The neme and the Florida street address of the registered agent are

e [l }
Y o
TU o«
ANDRES RODRIGUEZ, ";ﬁa =
Name ) -;-/:;1 ™~
“E?‘- "f‘; ™~
141 N.E 3RD AVE. SUITE 406 Te =

-y -“‘.\
l"lorldn stfent address (P.Q. Box NOT scceptable) _ f;‘::" <2
MIAMI, FL. 33132 S -

FL City, State, end Zip

| om
Having been namcd as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

all statutss relating (o the proper and complete
duties, and I ant

tar with and accept the obligations af my
] ter 608, F.8

the appointment as registered agent and agree to act in this capacity, I further agree o
iony of af

.. Registered Agept's Signatire (REQUIRED)
-
(CONTINULD) Page 1 of
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ARTICLE 1V- Manager(s) or Managing Member(s): The name and eddress of each
Manager or Managing Member i5 as follows
Title:

Name and Address:
"MIGR" =~ Manager
"MGRM" = Managing Member
MCR MARCO ARCE 50%
141 N.E 3*P AVE. SUITE 406
. MIAMI, FL. 33132
MGR

ANDRE NICHOLSON 50%
141 N.E 3RD AVE, SUITE 406
- MIAML FL. 33132

(Use anachmcmt if necessary)

ARTICLE ¥: Effective date, if other than the date af filing (OPTIONAL) (If an

effective date is Listed, the date must be specific and cannot be more than five
busineys days priar to or 90 doys after the date of filing.)

REQUIRED: SIGNATURE

 Masee e

Signatare of 3 member or an suthorixed representative of a m:mlm-
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(In necordance with secton 608.408(3), Florida Stetutes, tha exacution of this document con /?\1 tos /N
affirmation under the penaltics of perjury thet the facts stated herein aro truc,) 2 T
™ w =z -
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MARCO ARCE T
Typed ot printed name of signee =
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