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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lunited Liabtlity Company is:

Angels Share Brands tLC
(Must coneain the words “Linuted Liability Company, "L.L.C.,” ar “"LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principat Olfice Addresy: Mailing Addreys:

2701 Le Jrune Rd 2701 le Jeune Rd
Coral Gables, F1L 33134 Coral Gables, FL 23134

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve a3 its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration. )
The name und the Tlorida steeet addiess of the register ed agent ate:

C T Curpuration Sysiecm
Name

1200 South Pine Islund Road
Florida street address (P.O. Box NQT acceplable)

Florida 13324

Planuuon
City State Zp

Having been named us regrstered ugeni and 1o accept service of process for the above stated limited labifiuy compamy ar the

place desygnaiod m this coritficaie, 1 hereby accept the appoinnnent as regisiered agert and ayree 1o act in this capacity. |
Surther agree s comply with the provisions of afl smieees relating re the proper and complete perforsance of my deivs, and |

am fisfiar wirth and accepi the vbligations of my pusition as registered agent as provided for in Chapter 603, F.5.

C T Coppogstion System .
By: SKMA-M N Ginke.§
Registered Ag}n‘s Signature (REQUIRED) Sherry McGinnes,
Assistant Secretary
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ARTICLE IV-
The name and address ot each persan authonzed to manage and cantrol the Limited Liabilay Company.

Title: N A .
“AMBR" = Authorized Member

"MGR" = Manager

AMBR Fyan B:bbo
2701 Le Jewre Ro
Coal Gaoles FL 3314

ANMBR Albert | Vila Tames
2701 La Jeure R
Coraf Gacles FL 331M
AMBR Crarea Rlardon

2701 Le Jeure R0
Corai Gadles FL 32134

{Use attachment if necessary)

ARTICLE V: Effective date, 1f ather than the date of filing: {OPTIONAL}

(If an effective date is listed, the date must he specific and canunt be more than five husiness days prior to or Y0 days after
the date offiling.)

Note: If the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

BEOVIRED SIGNATURE:
Ky, Enbleo >. 3
T en B
— " N N L=
Signature of 2 member or an auchorized representative of a member. » f:;‘ - 4 —
This document is executed in aceordance with section 603.0203 (1) (b), Florida Stardes.- 2= :
I arm aware that any false information submitled in & document to the Departmenl of %ﬂj _ -_—
constitutes a third degice felony as provided for ins. 817,135, F.S. L PR |
Ryan Bibbo -
Y m,_. -0 m
Typed or printed nanie of signee — x c\.
-y A -. 'b '
Hiling Feess =D O
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent - o

% 30.00 Certitied Copy {Optional)
$  5.00 Certificate of Status (Optional)
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