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ARTICLESOF ORGANIZATION = } L
FOR >
FLORIDA LIMITED LIABILITY COMPANY A P S
. . - .?- “ a . ,& /
. o <
ARTICLE I - Napse: gAY 7 %
The name of the Limited Liability Company is: ek %
PFL Beverage Services IV, LLC C ’36’% : oz
[N
ARTICLE II - Addresss _ ’%% %.
The mailing address and street addrees of the principal office of the Limited Liability Company ist
Principal Offics Addyess: Mailing Addresa:
1140 Reservoir Avenue _
Cmason RI 02520 - .

ARTICLE IXX - Registered Agent, Registered Office, & Registered Agent’s Signature:
The nare and the Florida street address of the registared agent are:

€ T Corporation System
Name

1200 South Fine Island Road
Florida steet address (F.O. Box NOT acceptable)

Plantstion FLORIDA 13324
Clty, State, sné Zip -

Having been ramed e registered agent and 1o ctcogpt service of process for the above stated limited Hability
company ! the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capactly, I further agree to comply with the provisions of all statutes relating 10 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 Chapier 608, Florida Statutes.. . o

€ T Corporation System
By

Registered Aptol's Signane
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ARTICLE IV- Maaager(s) or Managing Member(s): f‘é\-,é’}_‘ G/ P 4 &
The name and address of cach Manager or Menaging Member is as follows; (a;;! oY 2 *ﬁy <
‘ AR
Title: Name and Addygss: %{}.?o i
* PR
MGR" = Manager ,..?, 2 e
"MGRM" = Mapaging Member - - - Qg/b .
%%
MGRM Elizabsth A. Procaceiant S
1140 Revcivoir Avenns 8 _
Cranstoa, RE 92920
(Use attachment if necessary) -

NOTE: An additional article must be added if an ¢

ive daie is requested.

REQUIRED sxemW
oot

Eiling Feee:

Siznature sf A’ member or an authorized representative of & tember.

{Ina oo with section S08.208(3), Plorids Stanutes, the exsqurion

of this document constintes &n sffirmation under the penaliics of pegjury
that the facts stated hereln e true.)

Jghn M. Bells
Typed or printed name of signes

3100.00 ¥iliag Fee {or Articies of Orpanization

§ 25.00 Dosipnation of Registercd Agent N

§ 30.00 Certilied Copy (Optional)

§ 5.00 Certificate of Status {Optinnal) . -
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