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ARTICLES OF ORGANIZATION
FOR

FLORMA LIMITED LIABILITY OOMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is

Fizzy, LLC

ARTICLE ¥1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

c/o James Wuckel efo James Nuckel

1504 Bay RBoad, Apt. 3105 1504 PBay Road, hpt. 3108

Miami Beac¢ch, FL 33133 Niami Beach, FL AX13g

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Bignatuve:
The name and the Florida street address of the registered agent are:

Corporation service Company
Name

1201 Hays Styeeat
Florida strect address (P.0. Box NOT acespralhic)

[
1,

au

Tallahassees FLORIDA, 32301

City, State, and Zip

y
R SNAEE
&ngﬁ

ks

E

Having been named as regisiered agent ard 1o cocepl service of process,  Jor the above stated limited Izabilz’ay
company at the place designated in this certificare, I hereby aovapt the appointment as registered agmt‘and
agree to act in this capacity. I further agres to comply with the provisionr of all stcuter relating to the prqw- L
and complete performance of my duties, and I am femiliar with and accept the abligarlons of my posirioil cq‘ o =

'j

regisiered agent as provided for in Chapter 608, Florida Staiutes. e e
Corp tion Service Conpany CB: _5;..
By: ﬁi&daé A {é! a 9“2 Deborah D. Skippar '
Registered Ageor's Signa t. V. Pres. '
Pegelof 2
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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:
Tigle; Ad :
"MGR" = Manager
"MGRM" = Managing Member
MGRM

_Jamas C. Nuckel

g/o VAR International
1 $tevens Road #1

Hallington, MY 07057

fUse attachment if necessary)

NOTE: An sdditional article mast be added if an effective date is requested.

REQUIRED smmw% /
f///w(Lu,#—

Fo T :
R
_ v o Ta =2 i
Signature of 3 aembar or an Autiorized representative of & member, 5; e .
. B 1
{In accordance with section 608.408(3), Fiarida Statutes, the sxeontion 2T e o
of this document constitutes an affirmation vnder the penalties of perjury £ RN
that the facts stated herein are trus, Lo T Lt
Y
By: Alan H. Pox, Autheorized Representative 0 oo
Tyned o printed name of slgnee ;;*_:_— r X
om n i
210000 Flling Fee for Articles of Ovganization
$ 2%.00 Decizmation of Registered Agent
$ 30,00 Certifient Copy (Optional)
$ 580 Certificate of Status (Optional)
Pagelof2

M

HOS00 0091435 3



