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COVER LETTER

Tty New Filing Section
Division of Corporations

o, (QURLTE'S LEMONADE L L-C

Naune of Limited Liabiliy Company

Fhe enclosed Articles of Organizaton and feets) are submitted for hiing.
Please return all correspondence concerning this matier 1o the following:

MOGULS WhammS

Name ol Person

A0 N, Conaiess AYE. Dwt &

wAAaddress

WESY Poum Aeaich, FIL. H3H0W

Citv/State and Zip Code

MEONULL IO D a+T. ALt

JZ-mail address: (to be used Tor future annual report notification}

For further information concerning this matter, please call:

CESTOWeNS L, D), €5- 0110

MName of Person Area Code Davtime Telephone Number

Fnclosed is o check tor the following amount:
DS]ZS.()(! Filing Fec S130.00 Filing Fee & $153.00 Filing Fuee & S160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Stus &
radditional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Pvision ol Corporations ivision of Corporations
PO Box 6327 Clitton Building
Talahassee. F1L 32314 2061 Eaecutive Center Cirele

Tullahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Address:
The mailing address and street address or the principal office ot the Limited Liability Compuany is:
\,L\ Y 5\*’\’3{_/
1202 < 0o (€95 AV o
WS X a0 AeGin FL. 23 Dw

GURLTE'S LEMDONANE, L. L-C.

(Musi contzin the words ~Limited Liabiline Company, ~1LL.CL7or "L1LET

Mailing Adddress:

Principul Office Address:

VADA S  COmricss PNe. "6
WO o Beach. FL. 3340w

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liabilite Company cannot serve as its ouwn Registered Agent. You must designute an individual or

another business entity with an xetive Florida registration.)
The nume and the Florida street address of the regisiered agent are:
otk _Appore) L.L.C
aleay

WNoame

HT0O S Acioms SY. 83y

Floridu street address (P.O. Box NO'T acceptable)

Tollehassce. FL. 3230)
Zap

sState

City
Having been named ay registered agent and to aceepl service of process for the above stated limited lability compuny u the
e act i this cupacine |
vie performance of my duties, and |

ovided jor in Chaprer 6105, .S

plice designated in this certificate, | herehy accept the appointment as registered agemt and ag.

Jurther agree (o comply with the provisions of all swtutes relating (o the proper and ¢g
erm fenmiliar with and aceept the oblieations of my pysition as registered ageni 4
sierfature {REQUIR L

Agent’s 3

cuisler

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and contral the Limited Liability Company:
Tidle:

"ANMBRY = Authwrived Member
UNIGRT = M:ﬁmuur

Nanie and Address:

OO OIS WONILNS

) }P S NN DS AEY ISy
. - TOMANGOXC, TL H2350

{ Usc attachment it necessary)

. . . 5\“@\16\
ARTICLE V: Etfective date. if other than the date of filing: U AOPTIONAL)

(If an effective date is listed, the date muost he specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [ the dute inseried in this biock does nol meet the applicable statutary filing requirements, this date will not he listed us
the document™s ellective dute on the Depariment of State’s records.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE: |

Signature of a meniber or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stajutes,
I am awvare that any false information submitted in o document to the Department of State
constitutes o third degree elony as provided for in 8,817,135, 1.5,

MoucuusS Wil hamS

Typed or printed name of signee

LL iy b L
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy iOptional)
$ 2.0 Certificate of Status (Optional)



