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COVER LETTER

TO:  New Filing Section
Division of Corpsrations

LIZZTES NATION LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Aricles of Orgamization and fee(s) are submutted for fling.

Please returo all correspondenc e conceming this matter to the following:

DENISE MORRILL

Name of Persun

LIQUOR LICENSE PROFESSIONALS LLC

Ferm/Conpuny

TIS N MAGNOLIA AVE

Addruss

OREANDO FL 32803

Ciy'State and Zip Coude

denisegrliquodicenseprofessional com
L. P

E-mait address: (10 be used for future annual repori notification)

For funher mnformaton concerning this matter. please call:

DENISE MORRILL %6 2224668
at( )

Nuene of Person Area Code Daytume Telephone Number

Enclosed s u check for the following amount:

2512300 Fihing Fee L S130.0U Filing Fee & L-$13500 Frlsng Fee & LS 160.0U Fubing Fog,
Certificate of Status Cerirfied Copy Certificate of Status &

(additronal copy is enclosed) Cemtified Copy
(additsonal copy 15 envioseds

Mailing Address Street Address

New Filing Secon New Filimg Section Division
Diviston of Corporations The Centre of {4 Babussee

P.0. Box 6327 2415 N Monroe Steeet. Suile 510

Tatlahassee FL 32314 Tullabussee, FL 32403



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE 1- Name:
The name of the Limited Lyabiiy Company st

LIZLIES NATEON LLC
(Must contain the words “Limited Liabitity Company. “L.L.C. " ar~LLC.™)

ARTICLE H - Address:

The mastng address and steeet address of the prmerpal office of the Lromted Labibty Company s:
Mailing Address:

6811 N ATLANTIC AVE

61T N ATLANTIC AVEE
CAPE CANEVERAL FE 12920 CAPE CANEVERAL FL 32920

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registeved Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an indsvidual o

another business entiry with an active Florida registranon.)

The name and the Florida street address of the registered agent are: o
c -
ELIZABETH MARUS 1T
Numw v i
R
6811 N ATLANTIC AVE . o
Flonda street address (P.O. Box NOT acceptabie) =
CAPE CANEVERAL _ FL 312920 o =
Zip ~

Caty Stare
Huveag been nomed as registered agent and to aocept service of provess for the above stuted ltmied kabdhty company at the
Plree designuared mn this corttficare, L hereby weeopt the appaininent as regstered agent and wge to aot h s capocine. |
furdior ageee do comply with the provisions of all statites refating to the proper und complete performance of my dutees, and |
atres funmtbad sottl ord aceopt the oblgenons of AlC position es registered agent as provided for m Chapior 605, F.5.

P o

Agc;n‘s Sigﬁ;lure'u{l:'()l:lkiil))

{CONTINUED)



ARTICLE V-
The name and address of each person authonzed 1o manage and control the Linted Liabibiy Company:

Title: Name apd Address:
"AMBR" = Auhorized Member

"MGR" = Managet

AMBR ELIZABETH MARUS L

————

OXT1 NATLANTIC AVE
CAPE CANEVERAL FL 33920

tUse anachnwent of necessary)

ARTICLE V: Effeceve date, if other than the date of Ting: C[OPTIONAL)
(1 an effective date is listed, the date pwst be specific and cannot be more than five business davs prior to or 30 days after

the date of filing.)
Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements. this date will pot be bsted as

the document's etfectrve date on the Depariment of State's records.

ARTICLE V1: Other provisions, of anv,
ANY AND ALL LEGAL BUSINESS

REQUIRED SIGNATURE:

Signatu'r{ T2 mefuber or an aut horized representative of a member,
Thas document s executed m accordance with sectson 6050203 (1) (b). Florida Statutes.

I'am aware that any false mformanon subnutied 1n a document to the Depariment of State
constitutes a third degree felony as provided for ins. 817,135, F.8,

ELLZABETH MARUS
Typed or printed nanxe of sipgnee

Filing bups:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Capy (Optional)
3 5.60 Certificate of Status (Optional)




