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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Orlando Viits Beverage, LLC
{Must endd With the wonds “Limited Liobility Compagy,” “L.L.C,," er “LLC.")

ARTICLE 1I -~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princippl Office Address: Mailing Address:
/v The Procaccianti Gronp Saune 88 principol oftice address,

1140 Reservoir & vemie
Crapston, Rhode [sland 02820

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

(The Limited Liabiltity Compairy cunio! serve s its own Registored Agent. You st disignate s individust or waother
bumuess entity with un active Florida registration. )

The name and the Florida street address of the ragistered agent are:

CT Carporanion System

Name

1200 Spwh Pine Island Road
Florida strect address (P.O. Box NOT accaptable)

Pluntgion, FL 31324
City, Sipie, and Zip

Having been named as registered agent and 1o accept service of process for the abave siared fimited

liability company at the place designated in this certificate, [ herehy accept the appoiniment as

ragistered agent coud agree o act in thix capacuy. [ further agree to comply with the pravisions ofall

stantes relating to the proper ond compleie performance of my duties, and { om famillar with and

s position as registered gayni as gr w‘ﬁd ﬁﬁm Chaprer 608, F.5.
Chiié McNedif

accepl the phligations of

Registensd-Ag
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member 13 as follows!

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR ) Ellzabeth A. Procaccianti
¢/o The Proceceiani Group, 1340 Rexervoir Avenue
Crapsion, Rhode lsland 02920

MGR Jamas A, Progaccinuti

¢lo The Procuceiunt Graup, 1130 Reservonr A vemlle
Craosion, Rhode Island 02920

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: ; . (QPTIONAL)

(If an efMective date is lisfed, the date must be specific and canuos be more than five business days prior
to or 20 days ufter the date of fling.) ‘

REQUIRED SIGNATURE:

Vodasbo V). fucna_

Signatere of 4 member or 4 autherized representative of 8 member.

({In accordance witk section 6U8,408(3), Florida Statutes, the execution
of 1hig docuiment constitules an affinnation under the penallies of pegury
that the facts stoted herein are trug,)

Natsaha V. Ruane, Authorized Represcurative
Ty ped or printed name of ggnee

Filing Fuey:

3125.00 Filing Vee for Articles of Ovganization and Designation
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