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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name
The name of the Limited Liability Company is:
SHEAAUSTIN BEVERAGE COMPANY LL.C
ARTICLE II - Address

The mailing address and the streat address of the principal office of the Limited Liabllity Company is as
follows:

11048 Ledgement Lene
Windenmere, FL, 34786

ARTICLE Il1—Mangzgement

The Company shall be managed by its sole

member, and is thus a member-managed limited linbility
company, .

ARTICLE I1[ ~ Initial Officers —
The initial Officers of the Company are s follows: B

Thomas R. Naddeo - Prasident

ARTICLEIV - Registered Agent and Office and ‘ )
Repistered Agent's Signatore

The name and the Florida street address of the registered agent are: )

[ ] ..':.. ¢ "
Thomas R. Naddeo
11048 Ledgoment Lanc
Windermere, FL 34786

Having been named as registered agant and e accept sevvice of process for the above siated Imited liability company o
the place designated in this Certificars, | heraby accept the appoinunent as regisiered agent and agree 1o act In this
capacity, [ further agree to comply with the provisions of all statutes reiating ta the propar and complete performance

o
my duiles, and 1 am famillar with and accept the obligations of my positfon as registered agent as provided for in Chapter
605, Florida Statutes. Z2

;,/,%//"’“

&= (Registered Agent's Signature)
Thomas R, Naddgo

>
. Apnature of a member or an
anthorlzed representative of & member,
Thomas R. Naddeo, Authorized Representative

(In accordanco with section 605.0203{1)(b), Flocida Statutes, the exccution of this document constitutes an afftrmation under the
penalties of pecjury that tho facis stated hercin are lrus, | am awara thet any false informiation submitted in a docament to the
Department of State constitutes 8 third degree felony o8 provided for in 1.817.1 535, Plorida Statutes)
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