_03%0000559(5

{(Requestor's Name}

{Address)

{Acdress)

{City/State/ZIp/Phone #)

[]rckup  []war

[] man

(Business Entity Name}

{Document Number)

Cettified Copies

Certificates of Status ,

Special instructions to Filing Officer:

Office Use Oniy

HHITRRAIAIR

000025501350

P/ 1k U-01087--007 160,00

—

WIRA LY,

AR

-y
-

L

- T

403 10 HOISIAIC

d
40 ANV
a3

L8 WV S1330¢€0
VA0
15




TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

SAVORY SPRITS SerViteS [LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are subrnitted for fling.

Please return all correspondence concerning this matter to the following:

Tothd £ L&A Bedle

{Mame of Person}

SARY SCIRITS SERVICES  £LLC

{Firmy/Company})

322 CALIMET AVenNJE

{Address)

PoCE nteT | Fe  32/X7

{Ciy/Smte and Zip Code)
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For further information concerning this matter, please call:

Toun L. LA Rells . 3% , Téo~ §573
{Name of Person)

{Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

_SAVWRY SPIRITS SERVILES L LC

ARTICLE IT - Address:

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

Principat Office Address: , _ Mgilipg Address: _
33 CALUMET ANUE 233 CALIMeT Avenve
Forics (NCET L SRT

Ponicd INteT L 32/27
i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatusréy
The name and the Florida street address of the registercd agent are:
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Jein L. M Beld L& . %’é@
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Name = %%

- 22 cHaLUmMET AYENUE o Z
Florida street address (P.0. Box NOT acoceptable) —

H

¢

ForcC NLET popma SR72T7
City, State, and Zip

Having been named 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 the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of ail statutes reloting 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

MER IV}

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNA%ﬁ /4\/_ o

Signature 31{1::&;& o a\\at‘:fﬁ\ epresentative of a member.
(In accordance wi j

608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Jotin] L. LA Belle

Typed or printed name of signee

Filipg Fees:

$100.00 Fillag Fee for Articles of Organization
$ 25.00 Desipnation of Registered Agent

$ 30.00 Certified Copy {Optional

$ 5.00 Certificate of Status (Optional)
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