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ARTICLESOF ORGANIZATION KOR FLORIDA LIMITED L]AB[IIITYUC(@’M\@

o % X
T,
ARTICLE § - Name: s D {(\
The name of the Limited Liability Company is: %‘?jﬂ_ o {:
[y U—" -;,
Liquor License Holding, LLC : "’Q“g o
(Must end with the words “Limited Liability Company, “Limited Company™ ot their abbreviation “L1LC." or “L.C.," {'éjf"t
)

ARTICLE H - Addroess: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
10805 8SW 72nd St Same

Miami, Florida 33173

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company eannol serve as its awn Registered Agent. You must designate an individual ot another
business entity with an active Florida registration. }

The name and the Florida street address of the regisiered agent are:

Rudy Rodriguez
Name

10B05 SW 72nd S5t
Florida street address (P.G. Box NQT. acceptable)

Miami, Florida _TFL 33173
City, State, and Zip

Ilaving heen named as regisiered agent and to aceept servive of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as
registered agent und agree to act in this capacity. I firther agree fo comply with the provisions of all
statites relating to the proper and complete performance of my duties, and [ am familiar with and

aceep! the obligations of my position gs Wﬁd agent as provided for in Chapter 808, F.S..

Registeyz\gegé 'sﬁ‘;gnalure (REQUIRLD)

(CONTINUED)
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ARTICLE 1Y- Manager(sy or Managing Member(s):
The name and address of each Manager or Managing Member is as lollows:

Tide: Name and-Address:
“MGR" = Manager
"MGRM" = Managing Member

mazm_ Rudey Rradeiquez
! I080S >w 12nd 3 F
MmiIAMS  FL 2373

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: .{OPTIONAL)}

(If an cffcctive date is listed, the date must be specific and cannet be more than five business days prior
ta or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signature of a memyber dr anfacthorized represcatfative of & ma

{In accordance wih section 608.408(3), Florida Statutes, the execulion
ol this decument’conslitutes an affirmation under the penalties of perjury
that the facts stated kereln are true )

. .MB&Q)'T“E Rodaicoez.

TypsY or printed name of signee

Fifing Fees:

$125.80 Fiting Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certificd Copy {Optional)

$  5.00 Certificate of Slatus (Optional)
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