S1805

(Requestor's Name)

WAEEMAIATAi

300130412613

0612/ 08-~-01002-~015

{Address)

(Address)

(City/State/Zip/Phone #)

[ ] warr

7] pckup [] mai

{Business Entity Name)
-
9]
(Document Number) ‘{‘a
[ 3
e
Cartified Copies Cettificates of Status
£
Specal Instructions 1o Filing Officer: -'f:.
==
I &
EEg
=
I
Office Use Cnly é’,’,:
. r-.-: -
I
B. KOHR oA
8T
__;\: ™
S
e

JN122008

EXAMINER

0374




CORPDIRECT AGENTS, INC. (formerly CCRS)

( ) CERTIFICATE OF STATUS

Examiner's Initials

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 hd
222-1173 ‘
FILING COVER SHEET
ACCT. #FCA-14 o
- i >
A (0
CONTACT:  RICKY SOTO %, -
el B
DATE: 06/11/2008 @
‘2 %
REF. #: 000916.88266 c’g,-“ "
CORP.NAME: AMERICAN SPIRIT BEVERAGE COMPANY LLC
( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT . { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
) RE[NSTA_TEMENT { )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
.( Y OTHER:
STATE FEES PREPAID WITH CHECK# 59 (ﬂ 40_5 FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY (XX} CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

L)
The name of the Limited Liability Company is: Py *
7. G T
. 2 -
)
American Spirit Beverage Company LLC % O
(Must end with the words “Limited Liabllity Company, "L.L.C.,” or “LLC.") U ) f};
@ T
ARTICLE I - Address: el Ry
The mailing address and street address of the principal office of the Limited Liability Com) éig,is:
.r;’
Principal Office Address: Mafiling Address:
3000 South Ocean Dr, 3000 South Ogean Dr,
Apl, 1214 Apt. 1214
Hollywood, FL 33019 Hollywood, FL 33019

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve aa its own Registered Agent. You mmst designate an individval or another
business entity with an active Fianda registration, }

The name and the Florida street address of the registered agent arc:

Registered Agent Solutions, Inc.

Nuug

155 Office Plaza Dr. , Suite A

Florida street address (PO, Box NOT acceptable)

Tallahassee, oL 32301
City, Statc, and Zip

Having been named as registered agent and to accept service qf process for the above stated limited
lability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligatig my pogition gs registered agent as provided jor in Chapter 608, F.S..

Registered Agcnt*s%igankﬁQUtRED)

(CONTINUED)
Puge 1 ul2




ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" — Manage
"MGRM" = Managing Mcmbcr

Manager Ajit Simha
3000 Seuth O¢ean Dr., Apt. 1214
Hollywood, FL 33019

(Usc attachment if necessary)

/

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days aller the Jale ol Mling.)
m.’ ﬂ’ﬂ'ﬁ?iﬂf e /Q/j'a’u

Slgnature of a8 member mWauthorized representative of 2 member.

REQUIRED SIG URE:

(In accordance with section §98.408(3), Florida Statutes, the execution
of this document constinutes an afMvmation under the penalties of perjuty
th facts gtated herejgrare true.)

W00 for74e)

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Replstered Agent

£ 10.00 Cartified Copy (Optinnal)

£  5.00 Certificate af Status (Optinnaf)
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