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P v
ARTIOLES OF ORGANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET- Name:
The nume of the Limited Linbility Company :s ~a
8650 Baverags, L1C -
{Must contaio the words “Limited Liability Company
ARTICLE 11 - Address

LEFaraicsy
The mailing sddress and street address of the principal otfice of the Limited Liability Comparny is

Principa! Office Address
114G Reacrvolr Avenua

Mailing Address:
Cronston, Phode Island 02920

Samnn

ARTICLE ITT - Registered Agent, Registered Office, & ilepistered Agent's Signarture
{The Limited Liability Corpany cannot serve as its own Registered Agent, You must destynale an individual or
another business eatity with an ective Florida registraiion.)

Tne name and the Florida street address of the registered agent 2re

C T Corperabon Sysiem

Name

1200 South Pine Istand Road

Florida street address (P.O. Box NOT acceptable)
F’Iama'lIO'\

R Florida 33324

City State Zip

Having heen nemed ax registered aygent and 1o atcoprt service of process for the above stuted limited liability company at the
place designated in this certificate, T hereby accept the appointment us registered ugent und agree o aet in this capaciey. |

Surther ugree to comply with the provisions of ail startes refating fo the proper und complete performance of my duties. and I
am fumiliur with and accep! the obliguiivns of my position as registered agent as prowded for in Chapier 665, I°.S.

éma»é@/éa_

Mark Holloway, Asst. Secretary

Rogistcred Ageat'} slg}im—cmgqukrm oS
Z
L 2

(CONTINUED) : =

- B

Fad "".

i

. 3 9
L R
s o
= S

Kimberly Laughrey



To: Poagedofd

ARTICLE V-
The name and address of cach person suthorized to menage and conizol the Limited Linbility Company:

“AMBR" <= Authurized Member
*MGR" = Manager

HMGR Ehz‘nbu‘l A -'-'n.x:.waru

1140 Raservoir A Avcr'.ue

T e

Cransicn, Rhaga lstand 2420

{Usz attachment 1 necessary)

ARTICLE V: ZEffective date, if other than the date of Bling: e W fOPTIONALY

2018-11-29 08.20:13 CST 12122023573 From

: Kimbeddy Laughrey

(It an effective date is listed, the date must be specific nnd cnnnot be more than five busmrs:. davs prior te or 0 days after

the dnte of fling.)

Note; If the date inserted in this block does no! raee! the apoplicable statutory fling requircroents, this date will not be listed as

the Jocument's cffeviive date on the Depariment of State’s records.

ARTICLE Y1 Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of 2 member or an authorized representative of o member.
This docurment is executed in accordance with secsion §05.0203 (1) (b). Florido Statutes.
1 uam aware izt any [lse mlormation submitted in a document to the Department of S1ate
const mk.s athird de;,rc: lclon} as provided for in5.817.155, F.S,

VIQZJ ‘L-»f P&fﬂ’:{. e

lyptd o printed matne of st g:u.v_

Fiting Fyes: )
S125.00 Filing, Fee for Articles of Organiration and Desigoation of Registered Agent
$ 30.00 Certified Copy (Opdonal)
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