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To Page 3 of 4
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABR JTY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

Pourhouse Propeities LLC
{(Must comtain the words “Limited Liabitity Company, "LL.C.mor"LECT} .o |

ARTICLE I - Address:
The mailing address and streel uddress of the principal affice of the Limited Liability Company is:
Mailing Address:

Princiny! Qffice Address:
P.O. Box 445, 20 Fainnont Avcrue
Chatham, NJ 07928

618 Grinnell Street
ey West, FL 33040

y N

ARTICLE VI - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ownt Registeved Agent. You must designate an individual or

srothier business entity with an active Florido registration.}

I he name and the Florida street address of the registered agent are:

James R. Schufrcider

Name

618 Grinnell Street
Florida streat address (P.O. Box XOT acceptable)

F4:2 ¥y ot AON &:

Key West . F1. 33040
City Sute Zip
Hening been named as regisiered agent and to aceept servige of process for the abave stmed limited liability company at the

place designatod in this coriificule, | hereby wcvept the appolntment as registered agent and agres fo acl in thie capaciiy.
Sfiurther agree to comply with the provisions of all statutes reiaiing io the proper and compiele performance of my dutles, and |

James R. Schufrewder
L]

a2 .
s Sipnalure (REQUIRED]

am famiiiar with and gaecepi the obligations of my position ax registered agent as provided for in Chupter 605, F.S..

b et k- "
Regisiered A

(CONTINVED)

kL33 L1E95T Wulray Klawe Calue
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ARTICLE IV-
The name and address of such person authorized to manage and control the Limited Liability Company:

L I T arr aars mam

R e R T Ttk gt m mm s e s i e D L L DT R TR A e
TAMBR" = Authorizzd Member

"MGR" = Manager
MGR

Jamea R, Schufreider .
618 Grinnetl Street. Kev West, FL_33040

(Use attachiment if necessary}

ARTYCLE V: Effective date, it other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date nust be specific ard connet be more than five business days privr to or 90 days afier
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this datz will not be histed as
the document’s efective dute on the Depariment of State’s records,

ARTICLE YI: Other provisions, if any.

REQUIBED SEGNATURE:

,’{ﬁ-—vwkr )M _‘

Siglfa re of s member or a thorized reaa’eernwlive of 2 member.
This docutrdent is cxecuted in accordance with section 605.0203 (1) (b). Florida Stalutes.
I am uware that eny false information submitted in a document 1o the Department of Siate
constitutes 2 third degree felony &8s provided for in 5,817,155, F.S.

Jnmes R. Schufreider e
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Orpunization and Designantion of Reglstered Agent
§ 30.80 Certitted Copy (Optional)

3 500 Certificate of Status (Optional)
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