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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ Name:

The name of the Limited Liability Company is:
High Spirits, LLG

ARTICLE II Address:

The mailing addreas and street address of the prineipa) office of the Limited Liability Company is:
7320 S.W. 13" Street

Flankation, Florida 33317
ARTICLE 111 - Registered Agent, Registered Offize, & Reglstered Apent's Signature:

The name and the Florida street address of the registered agent are:
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FL Lzuocrdals, Flovids 33312 = oo
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Having heen named as registered agent and to accep! service of process for the above stated lingied !z‘aﬁ?t’g:
compenry af the place designated in thiy certificate, 1 hereby accepr the appointment as regissered agent and agree

to act in 1his capacify. | further agree to comply with ihe provisions of ail sterutes relating to the proper and

complete perjormance of my duties and | am familiar with and accept the obligations of my position as registered
agen: as provided in Chaprer 608, Florida Steru

i

'aﬁﬁgiﬂm:d Agemt Sighacure

Article TV - Managemeni (Check box if applicable.)
U The Limited Liability Company is to bz managed by ong manager or more managers and is, therefore, 2 manager
<managed company. .

(Arzdz:jil article Zust be added if an effective dite is requested)
. ~ :

Slgbmre of @ memiber o ad Nulhorized represerpitive of a member,

[in ageendenee vAith zection 608.408(3), Floride Stanues, the execution
¢l'thie donbment Consinmes an affirmation ander the panalties of
perjury thet the fagty sbred Lerein are teue.)

Jana L.. Bruggman

Typed or primed name ol signes
This instrument preparod by:
Kevin L. Hapgen, Bequire
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