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COVER LETTER

TO: New Filing Section
Bivision of Corporations

TOPGUN TEQUILLA. LLC
SURIECT:
Name of Limited Liabilily Company

The enclosed Articles of Crganizadon and fee(s) are submitted for filing,

Pleasy retarn all correspondence conceraing this mauer to the following

Gregory W, Coleman. s

Name ol IPerson

Criston, Lutiier, Caleman, LLP

FirnyCompany

303 Banvan Boulevard. Saite 400

Address

West Palm Beach, FIL 33201

Crin/State and Zip Codu

geolemang@lawelc.com
E-maii address: (1o be used tor future annual report notification)

For lutther infermation coneerting this matter, please call:

Gregory W Colenran 301 8422820
at ( )

Area Code

Name of Person Pravtime Telephone Number

‘-
r-

Enclosed is a cheek for the follawing amaunt:
B 160,00 Filing Fee,
Certificate of Status &
Certificd Copy 1 ‘

OS155.00 Filing Fee &
Certilied Cony
(addittonal copy 13 enclosed)

CIS130.00 Filing Fee &

=5 125.00 Filing Fec
Certificate o Satus

—
i
. . i
Matling Addresy Street Address
New Filing Seetion New Filing Seetion Division
The Centre of Tallnhassee

i2ivision of Corporations
PO Box 6327
Tullahassee, FL 32314

2313 N. Monroe Street, Suite 810
Tallahassee, I, 32303

s LT
taddiiional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

TOPGUN TEQUILLA, LLC
(Must coniain the words “Limited Liability Company, “L.L.C.,," or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2790 N Federal Highway, Suite 201 Atn: Matt Addington
Boca Raton, FL 33311 2790 N Federal Highway, Suite 201
Boca Raton, FL 33331

Principal Office Address:

ARTICLE [I1 - Repistered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floridn street address of the registered agent are:

Gregory W. Coleman, Esq.
Name

303 Banyan Boulevard, Suite 400
Florida street address (P.O. Box NOQT acceptable)

33401

\West Palm Heach FL
Zip

City State

Having been named as regisiercd agent and to accept service of process for the above stated limited liability company at the

place designated im this certificate, | hereby accepl the appoiniment as registered agent and agree (o act in this capacity, 1
further agree to comply with the provisians of all statutes refating to the proper and complete performance of my duties. and
SFed agept ps provided for in Chapter 6035, £.5.

am fumiliar with and accept the vbligations of my position as regi ed/%
5
t

Regis! weéd Agent’s Signawure (REQUIRED)

(CONTINUED)



ARTICLE V1 Erlective date, if ether than the date o7 1iling:
{If an effective date is listed. the date must be specific and cannot be mare than five husiness days prior tu or 99 days after

ARTICLE 1V-
The name and address ot cach peisan authorized to manage and control the Limited Liabitity Compuny

"AMBR" = Authorized Member

"MGR" = Manager
TG TEQUILLA MANAGEMENT. LLC

MGR
2790 N FEDERAL HIGHWAY. SUTTE 201

S

BOCA RATON. FI. 3333

tUse anachment it necessaryd

AQPTIONALY

the date of filing.)
Note: 11 the date inserted in this block docs notmeet the applicable staiutory filing reguirements, this date will notbe fisted as

the document’s efTective date an the Departinent of State’'s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATLRE: Z

Signature of s member or an authorized representative of n member.

This document is executed in accardance with section 605.0203 (13 ¢(b). Florda Statutes.
[am aware that any false information submiticd in o document to the Department of Stale

constiuics o thipSlcgrcu felony as provided for in 5817155, F.5.

Ve W Vmsiis v

e . L . .
Fyped o printed name of signee

ine Fees:
500 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
§ 500 Certificate of Status (O ptivnal)



