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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

IN2 BEVERAGES, LLC

(Mutt end with the words "Limited Liability Company, “L.L.C.," or “LLEYY

ARTICLE [[ ~ Address:

The mailing address and street address of the principal office of the Lirnited Liability Company is:
Principal Office Address: Mhiling Addresg:
2318 N, ANDREWS AVENUE 2319 N. ANDREWS AVENUE

FORT LAUDERDALE, FL 33311 RT LAUD .

ARTICLE UI - Registered Agent, Registered Office, & Registered Ageut’s Signature:
(The Limited Linbility Company eangot serva as its own Registered Agent. You mum designate s individuel or another ey

husiness em:ty with an setive Florida rogistration.) ’b_vtrﬁ
<
The name and the Florida street address of the registered agent are: g e
. MICHAEL W. SKOP, ESQ. B
Name rr‘ﬁ ~
e
12865 WEST DIXIE HIGHWAY bl
Floride sireet address (P.0, Box NQT aceeptable) g;
., NORTH MIAMI rr, 33161 f=la
- City, State, and Zip k

08 W %213 U

Having been named as registered agent and 1o aecept sevvice qf process for the above stated limited

liahility company at thé place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to tha propfwd complete performance of my dwties, and I cm familiar with and

accept the obligations of 7n /ngemd ageny  for irt Chapter 608, F.5..

cg@‘ Agrfit's Signature (RE
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ARTICLE IV- Manager(s) or Maoaging Member(s);
The name and address of each Manager or Menaging Member is as follows:

Tltle:

Name and Address:
"MGR" = Manager
"MORM" = Managing Member
MGRM ANDRAS SZENES
232 8W 7 AVENUE
HALLANDALE BEACH, FL 33009
(Usc attachment if necessary) v o

ARTICLE V: Effective date, If other than the date of filing:

to ar 90 days after the date of filing.)

REOQUIRED SIGNATURE:

Sigunture of a member o n\unfthori

C ::gm fa Member, - -
{[xt accordance with section 408(3). Florida § the executipn of this document

constitutes su affimmation undet the penalties of perjuey (het the facts stated berein arc trug

[ am awara dhst any Ealse {nformation submitred in a dacument to the Department of State '

-tonatitutes a third degree felony as provided for in a.817.155, P.8.)
Michaal Skop

Typed or ptinted name of signee

$125.00 Filing Fee for Articics ofOrgnul:mtlon fna Desi.:untlnn_
ol Reglstered Agont

5 30.00 Cevtified Copy (Optictal)

¥ 5.00 Certificate of Status (Optional)
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(If an effecttve date is listed, the date must be Specific and canpot be more than five bisiness days pnor
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