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ARTICLES OF ORGANIZATION OF
Mr. Liquor License LLC

The undersigned members of these Arlicles of Organization hereby (orm a himited
liability company pursuant lo FLORIDA STATUTES §605.0101 éf. seq., as amended:

ARTICLE ] - NAME OF THE COMPANY

The fimited Hability company shall be known as: Mr. Liquor License LT.C

ARTICLE il - MAJLING AND STREET ADDRESS
The mailing and street address of the limiled liability company shall ¢/o John T.

Paxman, P.A., 1832 North Dixie Highway, Lake Worth, Ylorida 33460.

ARTICLE kI - REGISTCRED AGENT
The registered agent and regjistered offlce of the imited liability company shall béfj-gfﬁn o
2R &
T. Paxman, I.A., 1832 North Dixie Highwoy, Lake Worth, Florida 33460. ;’E :‘ = Y
g N
! ™
x O
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ARTICLE IV - INITIAL MEMBERS o

5
The initial Members shall be Mark Remson of 3555 South Ocean Boulavard #41@2@m o
) 7 e ts Q

Beach, Florida 33480, and Anthony Genovese of 608 Sea Pine Way ¥A2, West Palm

Beack, Florida 33415.
ARTICLE Y - MANAGEMENT

The limited liability company is to be manager managed company. The initiai Managers
shall be Mark Remson of 3555 South Ocean Boulevard #417, Palm Beach, Florida 33480,

and Anthony Genovese of 608 Sea Pine Way #AZ, West Palm Beach, Florida 33415.
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ANICLE VI-ErrecCnivi AT

[l cffective date of His limited fiability company shall be the date these anticles are

{iledl
In acrordance with FLORIDA STATUTES §RL7.150) the execution of this
document constitutes an aifirmation under U peifatiios ¢ ﬁ_ae:jury that

the fucts stated heretn ore e,
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §605.0113, Florida Statutes, the undersigned limited’
liability company, organized under the laws of the state of Florida, submits the
following, statement in designating the registered office/repistered agent, in the state of

Florida.
1. The name of the linited liability company is: Mr. Liquor Licenge [1.C.
2. The name and address of the registered agent and office is: John T. Paxnan,

P.A., 1832 North Dixie Highway, Lake Worth, Florida 33460.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. Ifurther
agrec to comply with the provisions of all statutes relating to the proper and complete
performance of my dulies, and I am {amiliar with and accept the obligations of my

position as registered agent.

John T, Paxman, P.A.
1832 N rt Dixie Highway
Lake}  th, Florida 33460

(SEAL] 561.54 . 4.4

By: _ _ A
Its Presideht: ]o\m T. Paxman
Regiskered Agent

00 :01Wy 21 Nor gy
U3

(((H18000176253 3))



