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COVER LETTER
TO: New Filing Section
Division of Corporstions
BrewCo, LLC
SUBJRCT:
Neme of Limited Liability Company
The enclosed Articles of Crganization and fec(s) arc submitied fur Gling.
Please return all correspondence sonceming this matter to the following:
Robert P, Grammen
Namz of Person
Flirm/Company
9115 Galleria Court, Suite 105
Address
Naples, Florida 34109
City/State end Zip Code
rgrammen(@aol.com
E-msi! address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Robert P. Grammen ; 23¢9 ) 404-3154
at
Namg of Feraon Area Codo Daytime Telephene Number

Enclosed ls a check for the following amount:

$l25.00 Filing Fee DS]SO.DO Filing Fee & DEISS.OO Piling Fee & $160.00 Piling Fec,
Centiflcate of Status ‘ertified Copy Certificate of Stutus &
(ndditional copy is enclosed) Certificd Copy
(additional copy is cnclosced)

Malline Address Streel Addrews

New Flling Section New Filing Sectico

Diviston of Corporations Division of Corporations
P.QO. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executhve Center Clrcle

Tallahassee, L 32301
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ARTICLES OF ORGANIZATION FOR 1 .ORIDA LIMITED LIABILITY COMPANY SECRE TARY
TALLAHASSE

ARTICL.EI- Name:
The name of the Limited Liablllty Company is:

BrewCo, LLC
(Must contsin the words *Limited Liablllty Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address;
The tniling address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
9115 Galleria Court 9114 Qalleria Court
Suite 105 Suite 105
Naples, Florida 34109 Naples, Florida 34109

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must deslgnate en Indlvidual or

another business entity with an active Florida registration.}

The namne and the Florida street address of the registered agent are:

Robert P. Grammen
Name

9115 Galleria Court, Suitc 103
Florida strect addreas (P.O. Box NOT acceptable)

Naplos Florida 34109
City State Zip

Having been named as registered agent and 10 accept service of process for the abore Stazed limited liability comparny al the
place designated in this certificaie, 1 hereby accept the appoiniment ds reglsiered agent and agrex (o act in thix capa?i':y. !

Registersd Agent's shgg?mre (REQUIRED)

(CONTINUED)
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(05/05) 07/18/2018 09:33:38 Wb\ s o

ARTICLE 1v¥-

Tixe name and address of cach person authorized to manage and conirol the Lirtted Liability Company:

H Name and Address:
"AMBR"® = Authorized Member

"MGR" = Manager
AMBR

Robert P. Grammzen

9115 Gallenia Courl, Suite 105
Naples, Florida 34109
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ARTICLE V: Effective date, if other than the date of ling;

. (OPTIONAL) :
(If an cifsctive date is ligted, the date mast be spocific and cansot be more than five business days prior o or 90 days after
the date of flling.)

Notes Ifthe date inseried in this block does not mest tho applicable statutory fillng requircments, this date will not be listsd ny
the document®s offective date on the Department of State’s records,

ARTICLE YI: Other provisions, if any. -

REQUIRED SIGNATURE:

——
i)

Signatare of a member or an authoridefl representative of @ member,
This document Is axecutzd in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awato that any felsc information submitted in a document to the Depurtment of Slats
constitutes a third degree felony s provided for In 8.817.135, F.8,

Robert ¥. Grammen, Managing Member
Typed ar printcd name of signee

Hlling Fezs:
$125.00 Flling Fee for Articles of Organkzstion and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status {Optonal)
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