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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE I-Name:
The name of the Limired Liabitity Company is:

SLAINTE IRISH WHISKEY, LLLC.., Florida Limited Liahility Corporation

ARTICLE 1l-Address
The mailing address and street address of the principal office of the Limited Liability Company is:

2103 Cural Way
Suite 800
Miami, Flotida 3314%

ARTICLE Hi-Registered Agent, Registered Office, & Registered Agent's Signalure:
The name and the Florida sireet address of the wegistered agent are:
Pedro A Ariz, Esq.

2103 Coral Way, Suitz 800
Miami, Florida 33145

Huving been named as registered agent and to accept service of process for the above stated limited fiobitity

COmpany ol the place designaied in this certificote, | hereby accept the eppointmeny as regisivred aent and agree 1o EW:
uc! in this capacity. [ further agree to comply with the provisions of all staiutes redaring ry her proper and complee ™o
. e . Lo o .. N -
performance of my duties, und § am famitiar with and accepi the ahligations of my position as regisiered agent as = ,
provided for in Chapter 603, F.5, . - v
e
PR -
Pedro A Ariz, Registered Agent . o
ARTICLE [V-Management ) IS

The limited linbility company is 1o be managed by (wo managers and is, therefore, a manager-manaped comparTy.

ARTICLE V- Effective Date: The effective date of this Anicle of Organization is November 17, 2020
ph

A
Pedro A. Ariz, Mﬁd Representative

(ln accordance with section 605, Florida Statutes, the execution of this documeant constlifutes ar
affirmation under the penaltics of perjury that the facts siated herein are true.)




