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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY™ - -,

ARTICLE ] - Nam#e;

GRAY R0BINSCN No. 1427 7. 2
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The name of the Limited Lishility Company ix. ST. AUGUSTINE DISTILLERY HOLDINGS, LiC

ABTICLE - Addr
‘Thie mailing 2ddeess and etrect address of the principal office of ihe Limited Liakility Company is
nﬂmwmz Mainng Addresy:
!
112 Riberia Street PO Box 69
st. Angustine, Florida 32084 St, Angostine, Flonida 32085

. ]
unamm-wmgwma-wwmm
Thc peme and the Florida stroct addresy of the registered agent are:

Having been namzd a3

Philip A, MeDamiel
Namne

Florida stremt ddress (P,0. Box NOT acceptoble)

City, State, pod Zip
_ ndayutmdbmpﬁmﬁmd'ﬁdm&!fa‘ﬂummmmwn} comparry Gt the

placs designated in this cartificats, I hertby arvapt the appoiniment ox registared agent and agres to'act b this capactty. | S
further couphf et the provittons of all siatutes reki the proper and complan peiformance of my duties, and [ art
famﬂtarwiﬂ:wdmaptﬂnobﬁgaﬁdﬁofmpmiﬁmmng' as provided for in Chaptar 603, F.5.

' agree 1o ook

Artide IV - Management:
The neme, title and address of each parson euthorized to manage and control ths Limited Lisbility Company e

FATTIOARES ¢ 1

Titl & and Addremy

Manager 3

Maeager -
David J. Ottinger, Ligf Nhonized Represcatatve |

MdaMwmdwwwd:m.

(mmamm-mﬁmsoims(lxby,mwmumuﬁm
qfﬂﬁxdmm:ﬂcumﬂm&pd‘ﬂnﬁéﬁnnmduﬂwpmmia of perjury’
that tbe facts stated herein ara troe, { em swere that any false infomation
submitted i a document to the Department of Siale constitutey
 third dagree feloty s provided for in 3.817.155,F.8)

d
Typed ar printad neme of signee
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