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ARTICLES QF QRCGANIZATION FORFLORIDA LIMITED LIAGILITY COMPANY

ARTICLE ! - Namys:
The name of the Limited Linbility Company is:

Wild City Spirits LLLC

(Must end with the words “Limited Liabilisy Conypany, ~L.L.C."or "LLC.™)

ARTECLE I - Adidress:
The mailing address and street address of the principal ailice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10I7 WNW Sth 8T M7 NW Sth ST
Plantation, F1, 33324 Phantiation, FL 33324

ARTICLE H1 - Registered Anent, Registered Office, & Registeved Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageift. You must designate an individual or

another business entity with an dctive Flornk: registmtion. )
The name amd the Floeida sireet address of the tegisiered agent are:

Hrendao Mel.enn

Nanwe

10171 NW SIh ST
Florida steect address (7.0, Box MO accepable)

Mantation I°1. 13324
Ciy Staie Zip

{Eeving Boen nomed as registered agent wid i voeepn service of provess for the ebove stated lnited fiabifity compony ot the
pluce designeied in thiv certificate, Hherchy aceept the uppointent os registered agent and ugree o act in this capaciy.
Fierther agree to comply wirl the provisions of oll stioies rehating ta the proper ond complete peeforiance of my duties. and |

ant fumitionr with i weccpt e obligations of my povition ay restsiered oyt wx pravided for in Chaprer 603, 7.5

$ —
Vi, AT
- Rugistcr;;d_ .~\_gcnl's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-

Fhe nanwe and address of each person auhorived 1o manage and comral the Limited Liability Company:
+ \" H - A

TAMBR” = Authorized Member

"MGR™ = Manager
AMBR Brendan Melean

FOY 7L NW 3th 8T
Plantation. 1F1. 333124

{Lise attacluent it necessary)
AOPTIONAL)
sannat be more than five business days prior to or Y0 days after

ARTICLE ¥ Gifective date. iFother than the date of filing:
(IF un effective dare is listeu. {he date aiust be specific and

the date of filinge)
Nate: 1l the dme inserted in this block daes not meet the applicable statutory fiting requirements, this dete will not be listed as

the dacument’s etlective date on the Deparient of State’s records.

ARTICLE VE Qulier provisions. if any.

REQUIRED SIGNATURE:
/'\ /
Fef s T
L'_./ ’ Signature of n member ar an authorized representative of a member,
This Jocument is executed in aceordance with section 6050203 (1}{D). IFlarida Swluies.
I am aware that any false information submitied in a document jo the Departmentof State

constitules a third degree Relony as provided lor ins.817.155. F.5. PR U
& A e =
Bremdan MeLean =

Tvped or printed name o7 signee R S

TR 35 B

Sine Fepss 54’: famd) .r__

$125.00 Filing Fee for Articies of Orunnizativr and Designation of Registered Apent 75 ¢ - M

$ 30.00 Certificd Capy (Optional) = oz 0
S A.00 Certileate of Status (Optional) - o
oL
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