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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

J & J WINE AND SPIRITS, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal offi
of the Limited Liabilily Company is:
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23802 Hastings Way
Land o Lakes FL 34639
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ARTICLE lil - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Joanna Szwedowski
23802 Hastings Way
LLand o Lakes FlL. 34639

Having been named as registered agent and fc accept senvice of process for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appoirtment as registered

agent and agree {o act in this capaciy. | further agree {o comply with the provisions of afl statutes refating

to the proper and compiate performance of my duties, and i am famifiar with and accepi the obligations of
my position as registered agent as provited for in Chagter 608, F.S.

% Regisiered Ageni's Signature
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ARTICLE IV - Manager({s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:

- Name and Address:

Joanna Szwedowski
23802 Hastings Way
Land o Lakes ‘Ff_ 34838

Adriana Szwedowski
23802 Hastings Way
Land o Lakes, Fl. 3463%
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REQUIRED SIGNATURE:

Signature of a m%ber or an authorized representative of a member.
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{In accordance with section 608.408(3), Florida Siatules, the execution of this document constitutes an affirmation under the

penatties of perjury that the facis staled herein are true.}

Joanna Szwedowski

Typed of printed name of signee
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