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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 724178 4305390
AUTHORIZATION
COST LIMIT : 5$+#125700
ORDER DATE : July 27, 2015
ORDER TIME : 3:05 PM
ORDER NO. : 724178-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : BEVSUZ, LLC

EFFECTIVE DATE:
ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSCN: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

BEVSUZ LLC
{Must end with thc words “Limitzed Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mailing address and stieet address of the pringipal office ol the Limited Liability Company is:

Principnl Office Address: Mailing Address:
6287 Bahia Del Mar Circle, Unit Y07 4905 34th Street South #283
Si. Pclersburg, FL. 33718 St Perersburg, FL 33711

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regislered Agenl. You mus! designate an individual or
another business entity with an aclive Floridu registration.)

T'he name and the Florida street sddress of the regisiered agent are:

Dorothy Eninger

Name

4905 34th Street South #283
Florida strect address {P.0. Box NQT acceptable)

SI. Perersburg L 33711
City Statc Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liabitity company at the
plave designated in this certificate, ! hereby accept the appoiniment as registered agent and agree to acl in this capacily. |
furiher agree to comply with the provivions of all suttutes refaling fo the proper and complete peyformance of niy dulies. and !
am jamitiar with and uccept the abligariony nfmypm'irinn as registered agent as provided for in Chapter 6435, F.S..

Doroth
X / / = Oy
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ARTICLE IV-
The name and address of each person anthorized 1o manuge and control the Limiled Liability Company:

Nane and Address;

Litles

"AMBR" = Authorized Member

"MGR" = Manager

MGR Suzanne Ehinger Heneghan
45 South Park Avenue

Hinsdabe, IL 60521

MGR Beverly Ehinger Evans
88 Meadow Hili Drive
York, PA 17402

(Use attachiment if nccessary)

ARTICLE V; LEffective date, if other than the date of liling: | .(OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of liling.)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed a3

the document's effective date on the Department of Stote’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: )
v T, R ea T e

Signature of a membtr 0:‘M_t}rorized 'r/cprcscuéiivc of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.

| urn uware that sny false information submitted in a document to the Department of State
constitutes a third degree lelony as provided for in 5,817,155, .8,

Dorothy Ehinger, Member
Typed or printed name ol signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opticeal)
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