L85 000027776
DRARIHRTANEL

) 100269221781

(Address)

(City/State/Zip/Phone #)

02/05/15--01014--810  #4125.50

O pekur [ war [ mar

(éusiness Entity Name)

{Document Number)
Certified Copies Certificates of Status i
I L ——te
A rr“ (35 ]
h LI O
=
Special Instructions to Filing Officer; i 3; Pt ab‘ Py—
we :""- v LA
L2 B .
7.
. >, e
- Il 'y 5 g i
[ #2
Qs Tt
= I B
= . <h

Cffice Use Cnly

L8weh.eER 16 o5




';

~ RONALD S. WEBSTER

. ‘ COUNSELOR AT LAW

" i ’ E-matl: ron{@@ronwebsrer.com
TrLErHONE: (239) 394.8999 979 NorTH C(fl.l.ll.]l Bivo. :
F.]\(l:L]IMI(LI?: ((239% 304-3511 Marco Istasn, Froriba, 34145 INFO:  wwwronwebster.com

February 3, 2015

Secretary of State
Division of Corporations
PO Box 6327
Tallahassce. FI. 32314

REDINSTITUTE OF MIXOLOGY. 1 L

Dear Sir or Madam:

Enclosed please find the Articles of Organization together with a copy in regard to the
above-mentioned Limited Liability Company. Also enclosed is o cheek in the sum of

$125.00.

Should you have any questions relative o this matter, please do not hesitate to contact
this office.
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: j:f‘/f'j:f‘f’ UTE of MIXaloG 4 LLC

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Do~ T LrvefANT

Name of Person

% Konerd < LOODsrK, KY

800 K. Loliiee. Bl # 203
MALCO AN . FL . éj//é/s’
City/State and Zip Code

WAHCO 1 @ cenmulby (. nET.

E-mail address: (to Be used for future annual-report notification)

For further information concerning this matter, please call:

Solfm T. (DVELANT (299 394 - O03£9

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [J$130.00 Filing Fee & (J$155.00 Filing Fee & [J$160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301



‘\r

ARTICLES OF ORGANIZATION FOR
INSTITUTE OF MIXOLOGY, L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company is INSTITUTE OF MIXOLOGY,
L.L.C.

ARTICLE I
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE I}

The street address and the mailing address of the Limited Liability Company is
Kirkwood Street, Marco [sland, FL. 34145. ;:f'.ff
|
ARTICLE [V =
g,,f"
The street address of the initial registered office of this Limited Llablhtyff-
Company is 800 N. Collier Blvd., #203, Marco Island, FL. 34145 and the name 0.1;11'5
initial Resident Agent is Ronald S. Webster. Sg
=
—_—
o
ARTICLE V 57

Additional members may be admitted and the terms and conditions of the
admissions shall be that each member consents in writing to the admission of the
additional member.

ARTICLE VI

The remaining members of the limited liability company have the right to
continue the business on the death, retirement, resignation, expulsion, bankruptcy. or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the limited liability company upon unanimous
consent of the remaining members.
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ARTICLE VII

The Limited Liability Company is to be managed by a managing member. The
name and address of the member who will serve as said manager is:

JOHN T. LIVERANI
86 Kirkwood Street
Marco Island, FL, 34145

Qb 77 oo
JOHN T. LIVERANI
Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0902, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: INSTITUTE OF MIXOLOGEJ,.L.%
e
o
2. The name and address of the registered agent and office is EP "_ E_
o 5
Ronald S. Webster g
800 N. Collier Blvd., #203 o 2
Marco Island, FL 34145 -
o= =

= o)
Having been named as the registered agent and to accept service of procgs‘?for he
above stated limited liability Company at the place designated in the certificate, |
hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of 3

Régistered Agent

-
Date: %{I [éi‘z
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