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LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

Whiskey Delta, L.L.C.

COMPANY Secretary of State 4 FiILED
WT DIVISION OF CORPORATIONS 2004 AN 2T PH 12 58
DOCUMENT # D, a0 OF CORPORATIONS

1. Limited Liabiiity Company's le-:'m'rpl 000000925 ¥ AL[L_P‘«I;ASSEE, FLORIDA

8. Nama and Address of Current Regiatered Agent

2. Principal Offica Addrass 3. Mailing Office Address
. » . . N . .

2415 S.E. Dixie Highway 2415 S.E. Dixie HighWagy siecountry of Fomation
Suite, Apt. #, etc. Suite, Apl, #, etc. Florida

5. Date Organized or Qualified
- bl - S ———— = = . To Do Business in Flodida . 4. .
City & State City & State 1-18-01

6. lied For
Stuart, FL Stuart, FL FEI Number Applied ¥

Not Applicable
Zip Country Zp Country 7 5500
- 9.4 Additional Fee required

34996 SA 34996 UESA CERTIFICATE OF STATUS DESIRED [3 for a Certilicate of Slatus

Name

William A. Dobson

Straet Address {P.O. Box Number is Not Acceptabla)
2415 S5.FE. Dixig Highway

Suita, Apt. #, Elc.

#5896

Y stuart

and accept the obligations of Chapter 808, F.S.

, am familiar wi

Signature of
Registared Aghal

Date 1-16-04

CR2ED41 {10/02)

GISTERED AGENT MUST SIGN

| o
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM William A. Dobson 2415 5.E. Dixie Highwdy Stuart, FL 34996
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11. | cortify that | am managing member/managgs or the receiver or trustee empowered to execute this application as provided for in chapler 808, F.S. | further certify that whan
! ssolytion has been eliminated, the kmited liability cornpany name satisfias the requirerents ol section 608.406, F.S., and that

pate_ 1=16=04  pavine phone# 7 72=220-6802

Typed or printed name of signing Managing Member/Manager William A. Dobson




