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Advanced Incorporating Service, Inc.

1317 California Street
P.O. Box 20396
Tallahassee, FL 32316

Phone: 850-222-CORP
Fax: 850-575-2724

Email: orders@advancedincorporating.com

Website: www.advancedincorporating.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rl

Tarpon Liquors LLC
(Muat end with (e words “Limiled Liability Compeny, “L.L.C.~ of “LLC.")
ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability COmpmi is:
: Lrl =R
415 S Paloma P 415 S Paioma Pi. ST
Tampa, FL 33609 TampBa, FL 3360 F2i S
% o= Y
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sngnature°
(he Limited Lisbility Compeny cannot serve s its own Regiskred Agexd. You must designate an indfvidnal or asiother c-\

businoss entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Michael Maniscalco

Name
415 S Paloma Pl
Flonda street address (P.O, Box NOT acoeplable)
Tampa . 33609
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statules relaﬁngto theprqxa- ardwmepzrﬁmmx:e of my duties, and I am familiar with and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

IIMGRI! = Manager
"MGRM" = Managing Member

Name snd Address;

Ronald Mankacaion, MGMR

S-': 1424 Eﬁ:
o
907 Narragansett Lane o e
Key Largo, FL 33037 =l <
VT rc:))
i) ‘:L
[f::: L ﬁ\
Lorraing Maniscolco, MGMR 807 Narragansoit Lane BC AR 4
Key lﬂ!m, FL 33037 t:. 2-' ot
S ead

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 5, A/ /‘0 /A~ (OPYIONAL)
(If an effective date is listed, the date must be specific and cannot b more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

g
Signature of ey or in an

represeotative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the peaalties of pegury that the facts stated herein ars true.
any

I am aware that any falge information submitted m a document to the Department of Staie
constitulcs a third degree felony as provided for in 5.817.155, F.8.)

Ronald Maniscalco

Typed or printed mame of signee

Hling Fees:

$125.00 Filing Fee for Articies of Organtestion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optioual)

S 5.00 Certificate of Status (Optional)
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