(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[ Pckur [ warr [] maL

_('éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NGTATRARIDARI

000281270580

017224 1 B--03 05—l

JAN 22 1016
T SCHROEDER

2 SR




Wolters Kluwer

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308 850-205-8842

Juice Technologies LLC

Thank youl
( ) Profit ( y Amendment ( ) Merger
{ )} Nonprofit
{ )Foreign { ) Dissolution/Withdrawal ( } Mark

() Reinstatement
{ } Limited Partnership ( ) Annual Report { ) Other
(X) LLC ( ) Name Registration
Formation () Fictitious Name (Yyucc
( ) Certified Copy () Photocopies ()CUS
() Call When Ready () Call If Problem
(x) Walk [n { )} Will Wait (x) Pick Up
( ) Mail Out
Name 1/22/2016 Order#:
Availability 9854801
Document ST
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: $§



Juice Technologies, Inc,
350 E. 1" Ave, Ste 210
Columbus, OH 13261

(614) 507-3816

January 19, 2016

Florida Department of Suate
New Filing Section

Division of Corperations
Clifton Building

2661 Executive Center Clirele
Tallahassee, 1. 52301

Re: Consent to Use u Simitur Name — Juice Technologies
Dear Sir or Madan:
Pursuant to Section 605.0112 of the Fiorida Statutes, Juice Technologies, Inc.. Florida Document Number
PESOOOT02268, herehy gives its consent 1o Juice Technologies 1.0.C 10 use “Juice Technologies™ in its

name,

I there is any reason this reguest eannat be processed. please contact me inmediately at the number listed
ahowve,

s

e //:;

Richard D). Housh
Chief Executive Ofticer

Sincerely, s




COVER LETTER

T Registration Section
Division of Corporations

Juice Technologies LLC
SUBJECT:

Name of']

amied Liability Company

The encloved Artiches of Grganization and fee(s) are subnutwed for tiking,

Please return all correspondence concerning this mater 1o the foltowiny:

Brian ¢, Close

Dinatune

Name ol Person

191 W, Nanonwide Bivd, Ste 300

Columbus, OF 43215

Firm Company

Addeess

City/State and Zip Code

[-rmail address: (o be used for future annual report notiftcation)

For Tarther imtormution concerning this pudter, please call:

Brian O Close
4t

614 22742089
H

Name o Person

Enclosed s s cheek for the following amount:

%IIS,(H'I Filing f-ee DS]BU.()O Filing Foe &
Cernficale of Status

Mailing Address

New Filing Section
Division ol Corporations
1.0, Boy 0327
Tallabassee, FL 32314

Area Code Davtime Felephone Number

S155.00 Filing Fee & G S160.00 Filing Fee,
Centified Copy Certiticate of Stats &
{additional copy 15 enclosed) Certificd Copy
{additronal capy s enclosed)

Street Address

Nuew Filing Section

Division of Corporations
Clifton Building

261 Esecutive Center Cirele
Tallahassee, FL 32341



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y « Nume:
The name of the Limited Liability Company is:

Juice Technotogies FLC

{Must end with the words “Lamited Labitity Company, "1 LG ar "LEUC )

ARTICLE I - Address:
The mailing uddress and street address of the principal ottice of the Lbnsted Liabihty Cotapany i

Principal Office Address: Mailing Address:
FLO00-27A Metro Parkway IOE IstAvenue
Fort Mvers, FLL 23960 Suite 200

Columbus, O 43201

ARTICLE B - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot serve as its own Registervd Agent, You must deaignate an indis iduad o
another business entaty with an active Florida regsiration.

The name anid the Florida sueet addeess of the regisiered agent mee

C'T Corporation System
Name

1200 seuth Pine tsland Road
Florida sireet address (P.O. Boy NOQT aceepuable)

-
24

Planaiion S RRK
v Stte Zip

Having been namad iy vegistered agent and e aecept service of process for the ahove stated hodied habifitye company ot the
pletce designared i thes cortifivate, 1 herebs acoopt e appoitment as pegisteved agent and agree foact sriha capaenty,
further agree o comple with the provisions of afl statutes reluging te the praper und complete perfornance of v dutes, and 1
cam gimihar with aned accopt the oblivations of iy position as registered agent ax provided jor in Chupter 605, .5

\/_ W{%b&ﬂ‘/ Kristin Bolden
Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV Effecuve date. if other than the date of iling:

ARTICLE TV-
The mane and address of cach person authorized 1o manage and contral the Eimited Liability Company:

Xy

"AMBR" = Authorized Member
"MOR™ = Manager

MOR Richard 1. Housh

IS0 F. Ist Ave, Ste 2100
Columbus, OH 43201

{Lise atschment if necessary)

AQPTIONAT)

ARTICLE VD Other provisionsof any,

REQUIRED SIGNATURFE: //

e - b N - v----w-—w--—‘-"-'-"‘
Signature of a member or an suthorized 1'uprcwmm a member,
This document s executed i accordance with section 603 0263 (15 (b, Flornda Statutes.

I am aware that any false mivrmaton subioited oo docwpent w the Departipent of St
constitutes i third degeee telony as provided tor in < 817 135 F5

Richard Housh

I'yped or printed name of signee

Filine Lees;
123,01 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certdficate of Status (Optional)

Fage 2 of 2

(I an effective date iy listed, the date must he specific and cannot be more than fis e business days prioe tn ar 99 dusvs after
the date of filing,)

Note: TFthe date mserted 1 this block does not meet the applicable statutory fitmg requireinents, shis date witl not by listed as
the document’s effective dare on the Department of Siate s records.

i



