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ARTICLES OF ORGANIZATION
aF
Bling Mouth Brewing Company LLC

ARTICLE X NAME
The name of the limited liability company is: Biind Mouth Brewing Compmny LLC

ARTICLE Xi ADDRESS

The principal place of business and mailing address of this Limited Liability: Company shall be:
3701 50tk Ave South, Saint Petersburg, Florida:33711. - _

ARTICLE IIf INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Brenden Markopaulos, 3701.50th Ave South,
Saint Petersburg, Florida 33711. Located in the County of Pinellas.

Having been namcd as registered agent and 10 accept service of process for the above staled limited
Linbility company at the-place designated in this certificate, T hereby accept the appoinisient as
registered agent and agree to act n this capacity. I further agree to comply with the provisions of all
stututes relating to the proper and complete performance of my duties, and I any familiar with and
accept the obligations of my position as registered agent as provided for ih Chapter 605, F.S.

—

ARTICLE 1Y MANAGERS/MEMBERS
The mansgement of the limited _li,aﬁih'ty company ig reserved for the members and the name and

address of the member of the Limited Liabifity Company i
Brenden Markopoulos, 3701 50th Ave South, Saint Petersburg, Florida 33711
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ARTICLE Y DURATION

The -duration for the limited liability compaiy shall be: Perpetual.

s o
Date: J-Gi‘-& & "

Authorized Representative

(In neeordanee with section §05.0203 (1) (1), Florida Stiutes, the exccution of this document
constitmtes an affinmation under the penglties of perjury that the facts stated herein are true.
1.am aware that any filse information submitted in a docizment to the Depactment of State
oconstitntes-a third degree felony as provided for in 5,817,155, F.8.)

FAX AUDIT # H11000[ 4757 3

2120741 3368 YRY TV
IYLS 20 ARYL3ND3E

&
o

E€:C Wd 9-70r 9107

[N




