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ARTICLES OF ORGANIZATION
OF
TILLY’S TAP, LLC

ARTICLE ]| — NAME

The name of the Limidted Liability Compeny is TILLY’S TAP, LLC, (hegg;i_naﬁcr
“Limited Liability Company™). i
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ARTICLE 2 - ADDRESS
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The street address of the principal office of this Limited Liability Company shall be:
200 Singapore Rd., Punta Gorda, FL 33950
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ARTICILE3 — RE

REGISTERED AGENT
The name and street address of the registered agont of this Limited Liability Conpany is:

Thomas J. Stivison, 200 Singapore Rd., Punta Gorda, FL 33950

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Having been named as registersd agent and to accept service of process for the above
stated Limited Liability Company at the place designated in. this certificate, I hereby accept the
sppointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am farpiliar with and accept the obligations of my posiu%
By:__ | /

Thomas JFStivison, Registered Agent
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Thomas ¥ Stivison, Organizing Member

Koch & Company, CPAS, P.A.
225 Weat Viginia Aveouc
Punta Gonda, FL. 33950
$41-637-0544




