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g SUNSH]INE CORPORATE & FILING SERVICES, INC.

i 3458 LAKESHORE DRIVE
TALLAHASSEE. FLORIDA 32312 ’
(850) 6564724
TOLL FREE 844-541-6792

COVER LETTER
WALK IN
enTiTY NAME Uty /E’P Hue WP ) LC
CK # 19

AMOUNT: 55 o0

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X CERTIFED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-2
ARTICLE L~ Name: £ < ,
()] o -5
The name of the Limited Liability Compony is: ‘7/ Ll 1‘..— -
1 g; [ -
35 2 ©
City Tap House WPB, LLC '1:;'1;] ':o ‘{;
(Must cnd with the words “Limited Liability Company, “L..L.C.," or “LLC."”) T a o
o T
ARTICLE J1 - Addresss -
The mnillng address und sireet address of the principal ofiice of the Limited Liability Company [s; (C,U/« ;)
v
=
Irincipat Office Addyess: Maulling Addvess: Co3al o
. o
J100E Mector Steget 1100 B Heotor Strget
Suile 225 Sujte 225
Conshohocken, 'A 19428 Caonshohocken, PA_19428

ARTICLIE 1T - Repistered Agent, Repistered Offlce, & Reglstered Agent®s Slgunture:
(The Limited Linbility Company cannot scrve as its own Registered Agent. You must desipnate an individual or
molher business entity with an active Florlda registration.)

The name and the Florida street address of the regisiered agent ave:

NRAIL Services. Ine
Name

1200 South Pine Island Rond
Florida strect address (P.O. Box NOT acceptable)

Plantation KL 33324
City Zip

Heving been named us reglstered agent and to accept service of process for the above stated limited Habllity company at
the place designated in this certificate, 1 hereby accepl the appointment as regisicred agent and agree to aci In this
capacity. | finther agree to comply with the provisions of all statutes relating to the proper and complete performance
aof my dutles, and I an familiar with and accept the obligations of my position as reglsiered agent as provided for in

hapier 605, F.S..
NRAI Services, Inc.

By 141122%33
Registered Adent’s Signature rEQUiREM

Gwendolyn Andrews, Special Assistant Secretary
(CONTINULED)

Pagolof2

TSI - PAVVI014 Weliets Kivacs Ouiloy



(s.

ARTICLE IV- .
The name and uddress ol each person authorized to manuge and control the Limited Linbility Company:
Tine Name and Address:
"AMBR" = Aulhorized Member
"MGR" = Manager
MGR Jeflrey R Lansen
353 West Lancaster Avenune, Suite 300
Wayne, PA_19087
MGR Timethy B, MacColt
353 West Lancaster Avenue, Suite 300
Waype, PA 19087
MGR Chris Coco
1100 E Hector Street, Suite 225
Conshohocken, PA 19428
{Usc attachment il necessary}
ARTICLE V; Effective date, if other than the date of filing: .(OPTIONAL)
(I an effectbve date Is Hsted, the date musi he specific and eannol be move than five bosiness days prioy 1o or 90 days after
the date of lillug.)

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: &Lﬂ j

Signature of a memher ov an anthorized representative of a member.
{1n nccordunce with section 605.0203 (1) (b}, Plorida Statutes, the execution of this document
conslitules an affirmation under the penaltics of perjury that the facts sinted herein are true,
1 am awase Lhat any (alse information submitted in a documient to the Depariment of State
constitrtos o third degree folony as provided for in s.817.155, P.8.)

Chris Coco, Authorized Ropresentative .
Typed or printed name of signee

Ii{ling Pees;
$125.00 Filing Fee for Articles of Ovganizatlon and Designntion of Repistered Agent
§ 30,00 Certificd Capy (Optionnl)
£ 5.00 Certifieate of Status (Optianal)
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