Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—
—

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

——

(((H04000220769 3))) i

40

T .
>
s

AOH

(ERTR W=

Note: DO NOT e the RETRESHIBET OAD b on yome bt on tﬁi!

page. Doing 3o will generate another cover sheet.

-k
A/
¢

To: ) - c'_‘ !
Division of Corporations A
Fax Number + {BB0)205-0383 ;;r“-‘z

a5 6 W

From:

Account Number : I20000000205

Phone ; (305)416-66800 '7

Fax Number : (305)416-6811

[
I

o

LIMITED LIABILITY COMPANY
Shak'n Not Stirred, LL.C

Certificate of Status [ 0

{Certified Copy ¢
Page Count 02
Estimated Charge | $125.00

W0 i AN

RIS HE N

Blaetnonic:Riling: Mamd, Bopporate, Riling, BublleAgcess; Help,

(w

4

+

l1ofl 11/4/2004 3:41 PM

Account Name : AGI REGISTERED AGENTE, INC. l//l (( [ -

I 11/04/04 _15:51 F 86811 AD L IGEESTAS a Kog1/003
Divigion of Barp O O OJ\W:I/ e.a\é._f Hfts/sflcovr.cxe



11/04/04 15:51 FAX 30543166811 ADAMS GALLINAR IGLESIAS &oo62/003
PN 4
IGDD0220759 3
ARTIWCLES OF ORGANIZATION
FOR
¥YLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Shak’n Not Stirred, 1LLC

ARTICLE IT - Address;

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

Maillgz Address:
23 Quagnut Drive, Wakefield, RI 02879

23 Quagnut Drive, Wakefield, RI 02879

ARTICLE III - Registered Agcat, Registered Office, & Registered Agent’s Signature:
The name and the Floride street address of the registered agent are:
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AGY Repistered Agents, Inc. Er R N
’ Name S —
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1200 Brickell Avemue, Ninth Floor b i
Flarida street address (P.O. Box NOT acceptable) w, E O
T W
Mimi FLORIDA 33131 g
City, Statc, and Zip

LA

Having been narmed as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I heveby accept the qppointment as registered agent and

ogree o act in this capacity. I firther agree to comply with the provistons of all statutes refating 1o the proper

and complete performance of nyy duties, and I am familicr with and accept the obligations of my position as

registered ngent as provided for in Chapter 608, Florida Statutes..
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V Registered Agent's Sigoature
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ARTICLE V- Manager(s) or Managing Member(s): ‘

The name and address of each Manager or Managing Member is as follows:
Xitle; ' Namg apd Address:
"MGR" ~= Mavagsr
"MGRM" = Munaging Member
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(Use atrachment if necessary) - B o)
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NOTE: An additional article must be added if an effective date is veguested.
REQUIRED SIGN

ed Yepresentative of 1 member.

accordance with saction 608.408(3), Florida Statutes, the caxscution
of ihis document constitutes an affirmation under the penaities of perjury
that the [acts ctated borein are trus )

Ronald Smith, Member

Typod or prinied pame of signee
Fling Fees:

¥100.00 Filing Fee for Articles of Qrganization
% 25,00 Designution of Registerad Agent

§ 2008 Certified Copy (Optional)

$ 5.00 Certificate of Starus (Optional}

HOA000220769 3

rage 2 of 2



