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ARTICEES OF OROGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namwe of the Limited Liability Company is:

The East Miiton Lounge LLC
{Must end with the words “Limited Liabitay Company, "L.L €7 ot “"LLC."

ARTICLE [1 - Address:
The mailing address and sireet address of the principal offtce of the Lisnted Liability Company i~

Prinvipal OQffice Address: Muijling Address:
8121 Highway 90 8121 Highway 90
Miiton, FL 32583 Milton, FLL 32583

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liabtlity Company carnot serve as i1s own Registered Agent. You must desigoate an sdividual or

anpther business cntily with o sctive Flonda registration.

The mune and the Florida street address ol the vegistered agent arc:

Wendi Blocker

Name

5048 East Lake Road

Florida street address (P.O. Box NOT ucceptubled

Milton FL 32583
Cily Zip

Haying been mamed ay registered quent wind (o aecept service of process for ihe above sucd lunited labilie: comipany ol
e place designated m s cernficate, herehy geeept the appoinanent as regisered agent aid agree o ocd s
capacity. | rther agree to comple with the pravisions of alf statutes retating 1o the proper and coumiplere pevtirmance
of miv dduties, and § o fumiliar with and aceept the wblivations of niy position us registered agens ay provided o i
Chapter 605, F.8..

M#‘_\u

z
Registered Agent’s Signature (REQUIRETY)
wendi Blocker

(CONTINUED)
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ARTICLE IV-
The name and wddress of cach person authorized womanage and control the Limited Liability  Company:
Title:
"AMBR" = Authorized Member

Nume and Address:
“MOR™ = Manager
AMBR

Wendi Blocker

5048 East Lake Road
Milton, Fi, 32583

(Use attachment if decessary)

ARTICLE V: Effcctive date, +f other than the dine of EGling: (OPTIONAL)

(I am effective date is Nsted, the date must be specilic angd cannot he more than five business days prior to or W days after
thwe date of filing,)

ARTICLE VI Other provisions, si7any.

REQUIRED SIGNATURE:

e e

Signature of 2 memwber or an authgrized represcatative of w menber,
In accordance with section 605.0203 (1) (b}, Flonda Statutes, the execution of this ducument
cansbtuies an aftirmation under the penaltics of perjury that thie §acts stated herem are true

P aware that any Lalse aitennation submitted in o documenyt to the Diepariment of State
constinies a third degree felony as provided for in s.X 17,153, F.8)

Wendi Blocker

Typed or ]errc:d name of signee

a37id
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