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COVER LETTER
TO:. Nevw Fillng Section
Division of Corporations
Thirsty Wheel Bar, LLC

SUBJECT:

Name of Limited Liability Compady

The enolosed Articles of Organization and fes(s) are submirted for filing.

Please returm a|l conespondence conceming this matter to the following:

R Leec Bennett

Name of Person
GrayRobinson, P_A,.

Firm/Company
301 E. Pine Street, Suite 1400

Address
Orlando, Florida 32801
City/State and Zip Code

thirstywhezIbarllc@gmail com
’ E-mail 2ddress: (to be used for future annual report noti fication)

For further information concerning this matter, please call:

R. Lee Benneft 407 843-8880
al { )

Name of Person Arca Code Daytirae Tel¢phonc Number

Enclosed is » check for the foliowing amaunt;

5125.00 Filing Fee DSIJ0.00 Filng Pee & £155.00 Filing Fec & - 5160.00 Filing Fee,
Certificate of Status 'Certified Copy Certificate of Status &
(additional copy is enclosed) Cestified Copy
(additional copy is enclosed)

Mailing Adgress

. New Filing Section Now Filing Section

Divition of Corparations Division of Corporstions
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

‘Tallahassce, FL, 32301

_(((H180000775523)) .
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SRAY ROBINSON
(((H18000077552 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA 1 MITED LIAK ITY COMPANY

ARTICLE I - Name:
The pamoe of the Limited Liability Cormpany is:

Thirsty Wheel Bar, LLC
{Must contmin e words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Ii - Address:
The mailing address and strect address of the grincipal office of the Limited Liability Cormpany is:
ailin dress:

Principal Oifice Address:
) 2747 Cedaridge Circle

2747 Cedaridge Circle
Clermant, Florida 34711 Clermont, Florida 34711 -

ARTICLE I11 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate sn mdividual or

another business entity with an aclive Ftorida registration.)
The name and the Florida sireet address of the registered agent are:
Shawn M. Schunr

Marmne

2747 Cedsridge Circle
Florida strect eddress (P.O. Box NOT aceoptable)

Clermont, Florida 34711
City Stare C Zip
Having been pamed ay registered agent and 1o acceps service of process for the above siated limited liability company af iho

place designated in thix certificate, 1 hereby accept the appointment as regisicred agen: and agree 1o oct in this capacily. |
Jurther agree to comply with the provisions of all statutes relating to the proper und complese performance of my dufies, and 1

am familiur with amd accept the obligations of my position ax regisiered agent as provided for in Chaprer 605, F.5..

Remstcred Agent's Signature (REQUIRED)
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ARTICLEIV-
The pame and address of each person authorized 10 manage and conirol tho Limted Liability Cowmpany:
" R = Authorized Mcmber
"MGR" = Msnager ’
MGR Shawn M. Schuur
2747 Cedaridge Circle
Cleymont, Florida 34711
MGR

Sophis D. Schuur
2747 Cedarnidpe Circle
Clermont, Florida 34711

{Use attachment if necczsary)

ARTICLE V: Effective date, if other than the date of filing: N/A -(OPTIONAL)
{1t am effective date is listed, the date mast be Specific and eaunot be more than five business days prior to or 90 days after
the date of Aling.)

Noge; I the dato inserted in this block does not meet the applicable statutory filing requirernents, this date will not bo listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -

Sigatare of 2 meber or an authorized representative of » member.
This decuraent is executed in accordance with scotion 605.0203 {1) (b), Florids Statutes,
[ acn aware that any false jpformation submritted in & document to the Department of Siate
constitutes a third degree folony as provided for in 5.817.155, F.S.

Shawn M. Schuur
Typed or printcd name of signes

Eilins Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Repistered Apeat
3 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status ((ptional)

. (((H180000775523)))



