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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED UJABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Liabitity Company is:

Brewz3L1C
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street rddress of the principal office of the Limited Lisbility Company is:

Principsl Office Addresy: Malling Addresg:
13978 Spoonbill Street North 13978 Spoapbill Street North
Jacksonville, FL 32224 Jacksoaville, F1 31224

ARTICLE 0 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You mst designate en individual or
another business entity with an active Florida registration.) )

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

Brian Shucker
Name
. 13978 Spoonbill Street North
Florida street address (P.0. Box NOX acceptable)
Jacksonville FL 3224
-City Stme Zip

Hoving baen named os registered agent and o accept service of process for the above stated lmited Hability compony at the
place designated in this certificate, I herely accept the appointment as registered agent and agrea 1o act in this capacity. ]
Sfurther agree lo comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
ant familiar with and accep! the obligations of my posifion ax registered agens as provided for In Chapter 605, F.5..

Flhr—

= PRegistered Agent’s Signanre (REQUIRED)
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ARTICLE IV- )
The name and address of cach person suthorized to mansge and control the Limited Liability Company:

TLitle: Name and Addrese:
*AMBR" = suthorized Meanber

RM%'[_ZI%EME i 'Kr:au\ Sl Ker” .
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(Use attachument if necessary)

ARTICLEV; Effective date, if other than the date of fling; . (OPTIONAL)

(If an cffcctive date is listed, the datc must be specific and canpot be mare than five bosiness days prior to or 90 days after
the date of filing,)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

AR’I’ICLE‘}’I: Other provisions, if axry. *;

-3

o

REQUIRED SIGNMUW/

Sign'a"t'ure of a member or An authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree falony as provided for ins.817.155, F.S.

Brian Slucker
Typed or printed name of sigoee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optioual) ’
5 5.00 Certificate of Status (Optional)
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