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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABNUITY COMPANY

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

WRD Avistion, LLC
(Ot and Withi e words "Limited Liakility Campany, “Limiled Company™ o thalr abbvoviatien *LLGC," or “L.C..")

ARTICLE Il ~ Addrens;
The mailing mwsmmmdepﬁMpﬂ office of the Limited Liabllity Company is:

Pri Ol 2 ! 1+ H

346} Bonlts Bay Hoalzvand, Suite 202
Eimiln Bay Expctutive Center
Bonits Springa, Fi. 34134

ARTICLE 1M - Registered Agent, Registered Office, & Reglstered Agent's Signature;
(r'be Limsted Lisbility Companty tannot scrve a5 ils own Reglatared Agent. You must designats a1 lndlv:dualg::mw
bwslocm cality with an sotive Floride eagirration.)

The: nome and the Florida street addrcss of the mgimredaganI.ue:
C'T Corposation Systetn
0 . ! --Nm ‘
-+ 1200 South Pine Istand Road
Florids strcct address (P.0). Box NOT acceptable) -
Planiation, Florids 38324
Cisy, Stoto, and Zip

Hcv#:gbmmderMmMMﬂmt:mofpmmforﬁeabm;taMﬁnﬂted

liabiltty company ai the ploce dexignared in this ceriificate, I hereby accept the appoiniment as o
registered agent and agree 1o act in this capacity. I further agree to comply with the provisionsof all = - © =
statutes relating 1o the proper and complete performance of nry duties, and I am familiar with and

accep! the obligations of my pe ’ ureg#wmdagmtmpmwddﬁrmaapwm EXS.
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ARTICLE IV-Manager(s) or Managing Member(s):
The nams and address of each Manager ar Managing Member s ag follows;

Atie:
*MGR" = Manager
"MOEM" « Managing Member
WMGRM Paul Conlombe
White Reok Distillerics, 26340 Slets Duive
Boita Springs, FL 34134
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If 23 effective date is listed, the date romst be specifie and eannot be more than five business days prier

to or 50 duys after the date of filing).

REQUIRED SIGNATUE

. o’ /’
Signature #'s member or an autborod representative of « member,
(1o accordance with sectian 508.408(3), Florids Statutes, the exsoution
of this dosunen? conatitutes sn affioaation yngér the penattiss of perjury
that tho fncts statod hersin ere true) - :

John L. Carpenter Antiorited Aqead
: - “Typed of prinied name of signes

Fillny Foam
312350 Riling Fee for Articles of Organization and Designation
of Bapistored Agmt
3 30.60 Certlited Copy (Optional)
8§ 5.00 Cevtificais of Sintus (Opilensl)
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