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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABIUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BLUE NECTAR SPIRITS COMPANY, LLC
(Must and with the words “Limited Lisbility Compasny, “L.L.C.," or “LLL.")

ARTICLE I¥ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princips] ce Address: Madling Address;

201 S, Biscayne Boulsveard 201 5. Biscayna Boulevard

Sulta 1000 Sune 1040

Miami, FL 33134 Miami, FL 33181

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linmted Ligh{lity Company catingt sarve ax its own Regisicrsd Ageat. You must desigaate an individual or spother
business enlity with so active Florida registration.)

The name and the Florida street address of the registered agent are:

Steven Naclefio S
Name v - O
o | oy hé""'
. . ¢ = . By -
201 8. Biscayne Boulavard, Suits 1000 [ wiritha
Plorida strect address {P.0. Box NOT accepiabls) T i
- - .
Miami —— Bl 331.31 b 3§ m
ty, Btate, and Zip U o ‘

ot
Hoving been named as registered agent and to accept service of pracess for the above stated iimited.
liability company at the place designated in this certificate, I hereby accept the appoinmmept’ds ~d
registered agent and agree to act in this capacity. ! further agree 1o comply with the provisions of ail
statutas velating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Apent's Signaure (REQUIRED)
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" ARTICLE V. Manager(s) ar Managing Member(s):
'The name and address of cach Manager or Managing Memnber is as follows:

Ngme and Address:

Titlg;

*MGR" = Manager
"MGRM" = Managing Member
MGRM B. N, BAHADUR
201 5. Bigcayne Boulgvard, Suite 1000
Miamy, FL 38121
(Use attachmexnt if necessary)
ARTICLE V: Effsctive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five business days prior
to or DU days after the date of Aling.) LN !
= I
s o ' J
M SR n ;
REQUIRED SIGNATURE; . g, _";— il ﬁ
42 -
- S E M
Sigrftyre of 2 member or an antharized representative of a member, :—?V: © ‘.:‘“,
o %5 (N
(In ascordance with esgrign 508.408(3), Florida Statutes, the exccution w2 f:"’: =
of this document gonstitutes an affirmation under the penalties of pojury S Xy
that the facis stated hepein are raa) Aot
B N. BAHADUR _
Typed o printed name of signee

Fllng Fees:
$125.00 Fillng Fee for Aritcies of Oryantzation and Deslgnation
of Reglrtered Agent :
$ 30,00 Certified Copy (Optivaal)
$ 5.00 Certificate of Status (Optional)
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