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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE I. WNWAME

The name of the limited liability company shall he

BevBage, L.L.C

.

 ARTICLE IT. ADDRESS

The principal place of business of this limited
liebility company shall ba:

1000 Superior Blvd., Winter Haven, FL 33880

Fen
ARTICLE III. REGISTERED AGENT, REGISTEREL OFFICH AND;
REGLSTERED AGENT S OIGNATURE:

o

'.‘_..J_

The name and address of the registaered agent and office

FriTs
R lnatol
is Miv Benyehuda, 1000 Superior RBlwvd., Winter Haven, FhL
l'"(!
338860. ' ,ﬂal

'CJ"‘I

-

sxawaToRE X_

TITLY

mber/Manager

DATE ﬁ@é%/bJL

L

Prepared by Ronald A. Brown & Rsgociates, P.A.
P, 0. Beax 999, Winter Haven, FL 33882-0890
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Having besn named te accept service of progasz for the
above-stated corporaticn, at the place Jesignated in this
certificate, I hareby agree to act in this capacity, and I
further agree to comply with che provisions of all statutes
relative to the proper and complete performance of my duties
and I accept the dutiel and obligaticns of Ssction 607. 325

Florida Statutes. ‘ »
STGNATURZ o il

DATE

ARTI CLE:IV. MAI‘IAG EMENT

The Limited Lzabil;ty Company ‘48 te be managed by one
manager or more managers and ls, therefore, a manger-
mapaged company.

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

.-—1 )

e o

Title: Name and Rddress: }-;g L"

S

Manager Wiv Benvehuda EEE; o

' 1909 Manozr Cizcle SH A R—

U | '-—'_h'

winter Haven, FL 33880 v

- 2o
Managexr Randy Aulick P

2675 Wyndsor Oaks Place
Winter Haven, FL. 33BB0

Manager . . Friks Kaza
£030 Dawnpolnt Lln,
Windermere, FL 24786
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e .‘ﬁﬁgﬂ’
Signature of ‘a member cr an authicrized representative of
a member.

(In accordance with section 608.408(3), Florida Statues,

the execution of this dogument conmtitutes an

affirmation under penalties of perjury that the facts
~“atated herein are crue.) .

anriy

Miv Benyehuda

Typed or pzint&a name’ of ‘signee

At
328
il

—c T -
- Goaree 4.
i.—r',l C: toe
P e
> :_‘; — PR |
P o i

f e PSS
I:\"\(\ pc . .
":'l’- ! i o - '_;
¢ .
o

pra

. @

HO7000181937 3




