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” I . - -

ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE | - Name:
The name of the Limitcd Ligbility Company is:

TPC St Pewc Beoch Beverags, LLC
{Must contain the werds “Limited Liability Company, "L.L.C.," or “LLC™)

ARTICLE 1] - Address:
The mailing address and stzcct address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adkiress:
i 140 Keservoir Avenug 1140 Reservorr Avenue

Creaston, Rhode tsland 02920 Craznsicn, Rhode Islend 02020

ARTICLE 11} - Registered Agent, Registered Office, & Reglatered Apent’s Signature:
(The Limited Liability Company cannoT servc as its own Registered Agent. You must designate an individual or
another busincss cotity with an active Florida registration.)

o =
The name and the Florida street address cf the registered agent are: .--g :
o7 o : gﬁ = i
.7 Corporation Sysrcm Bt @
Name mg" 1 re—
Q% & I
1200 South Pinc Island Road rm o W
Florida streel add-ess (P.O, Box NOT ecveptable) - S::‘ x !
2 e O
Pluntzliyn Florida 333124 %;’." *
City Siate Zip oF ' o

Having been named as registared agem and to accept service of process jor tha above stated imited linbility company ot the
place designated in this certifizate, 1 hereby acéept the appointment as registered agent and agres to act in this capacity [
Jurther agree to comply with the provisions of all statutes relating to the proper and compiete performance 6f my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F 8.

v Kristin Bold
\LW ’%b& Assirsl?aj:t Sgcrzt';ry

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE IV~ R
The name and adcress of each person nuthorized to manage and control the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Elizabetk A. Provgeasnti

1140 Reservoir Avenue
Crerston, Rhodc Island 02923

(Usc attechment if nucessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONALY
(30 an effective date iz listed, the date must be specific and cannot be more than five business days prior th or 30 days after
the date of lling.)

Note; Ifthe date inseried in this block does not meet the applicable statutory filing requirerments, this dule will cot be tisted as
the document's effective dasc on the Pepartment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIBED SIGNATURE; ;
y A&(A V. &wwua__
Signature of a member or an nuthorized representative of a member.
This docurmcen? is executed in accordence with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document ‘0 the Department of Stale
constituies a third degree felony as provided for ins.817.155, F.5.

Nutushe V. Runne Esg.
Tvped or printed namz of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



