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COVER

TO: Registration Section
Division of Corporations

LETTER

SUBJECT: ?E /i C O/ /?c—?jféﬂi‘/’f 2 élJ?( /[/ Q’/”éz:"?ém‘?ugd; @C(/? ) LLC

Name of Lunflec

The enclosad Articles of Organization and fee{s) are =1

Please return all comrespondence coneermng this matte

I Liability ("om}llny

mbpntted for filing.

a1 a the following:

Nasne of Person

‘/{[//fr) L@ﬂ C’é [z i

e bt /‘?Q/ A‘tﬂ/ﬂy -~ /3_070/ e

ELWK@V?W?@ (
[ F2S Sh/Yé SE

Firme ( opany

,f//cmf/ T5§/7 >

Addiess

/(’// & f&z £, 72‘ SAH7S—

C ity/State and Zip Code
>} r
hs (D Z) Wl (S
Famoil addyess: (1o be used for future annual report notutication .
Yor further information concerug s matter, please call: - -—;
L oy
Upe Zosclh % 77 |

we £oSe W ZST 76 1TY)
Name of Person Area Code & Daytime Telephone Number  © ce
Enclosed is a check for the Tolowing smouut: L em
e LE

JS125.00 Filing Fee @130.00 FilingFee &  DOS155.00 Filing Fee & 0 S160.00 Filing Fee.
rertificate of Status Centified Copy Centifleate of Siains &

Mailtng Address

Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)

Street/Conirier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallnhassee, KT, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihity Company 1s:

?E W ON Beveraee oucepl Mz Aez[m //”00,0 LLC

{Must end wit the words “Limided Liabil ity Company. kL ,.C\/I

ARTICLE II - Address:
The mailing address and street address of the prineipal oftice of the Lunted Liability Conmpany is:

Principal Office Address: Mailing Address:

N F25 o/ GESE.
HLCZOMJI . 2T

ARTICLE HI - Registered Agent, Registered Office, & Registered Agenl’s Signature:
{The Linuted Liability Company caunot serve as its awn Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.) .

1Ty

The name and the Florida street address of the registered agent are: -

ﬁ Wwe Boscl

Nie e

2625 SU Gl Aye. >

Flotida street address (12.00 Box XOT scceptabile) ) -

CapeCaval . _SEUE oo

Crty. State. and 21

SIa i
woakd Lo
-

Heving been nanned as registered agent enid 1o accept service of process for the above siared Tinited
liadility compenn: at the place designated in this certificate. [ hereby accept the appoiitment as
registered agent and agree 1o act in this capacite. 1 fiurther agree 1o comply with the provisions of
all stetutes relating to the proper and comple Sormance of nn diries, and I foonilicn svith
and accept the obligations of mv position

(CONTINUED)

Page 1 of 2



ARTICLE IV- Manager(s) or Managing Member(s):

The nmue and address of each Manager or Managmg Member 1s as {ollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managmg Member

HMGR Y o SQMC[JQE
] (P25 Sly 46 S
4{[_62%1_7__%2 SIS

(Use attachment 1f necessary)
- N N . - .y -3 g
ARTICLE V: Effective dade. if other than the date of tiling: /.2///41 0[:)
(I an effective date is listed, the date must be specific and/caninot be more than five business days

AOPTIONALY

prior to or 90 days after the date of filing.)
] o b
REQUIRED SIGNATURE: , ;“Jt :
. { §
S !
/;///é P .u"J
e - . *m
."n;,:nnlu|:11_ul-:11|mnlu~r or an anthorized representitive of 2 member. ' Lad ]
{In accardance with section GO8.103(3). Flonda Statutes, the execntion of this docuient .
constitutes an affirmation under the penalties of perjury that the facts stated Lerein fre e *2

[ aware that any talse tnformanon submitted in a docwment to the Department of-Stale
constitutes a third degree felony as provided for m s.817. 155, F.8.)

‘74/1,(?_0 cgz?h(h CL

Typed or printed name of signee

Filing Fres:
$125.00 Filing VFee for Arricles of Ovganization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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