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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ___% \) \)L,U (£ CUS am S LG

Name of Limiied Lisbiligy

Cor 1PNy

Ihe enclosed Articles of Organization and feels) are submitied for ling

Please relura al} correspondence concerning this matter to the {ollowing

A\M b Smact

Name of Person

FirmvCompany

0T_paissian P #A T

Address

Jadlamssee Fo, 32304
CitwState and Zip Code
Sy iayee @ gmnau) (W

E- mAl address? {io be used for future anmual repont notification)

Far further infarmation concerning this imatter, please call

ﬁgﬂ__,‘)_gl’\ﬂgﬂt_m (&SP

Namne of I'erson

yA0-220

Davtime Telephone Nuniber

Area Code

Enclosed is a check for the following amount:
[18125.00 Filing Fee [£15130.00 Filing Fee &

[1$133.00 FilingFee &
Cernificate of Status

Cenified Copy
(additional copy 1s enclosed)

15160.00 Filing Fee,
Certtficate af Slatus &
Certified Copy

(additional copy is enclosed)

Muailing Address
New Filing Section
Division of Corporations

street Address

New Filing Secuon Division

The Cente of Tallahasses
PO, Box 6327 2415 . Monroe Street, Suite 510
Talahassee, FL 32314

Tailahassee, FL 12503



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

g Juice_(ustoms LLC
“Limited Liability Company, “LLCor "LLET)

(Musi coniain the words

ARTICLE H - Address:
The mailing adéress and street address of the principal office of the Limited Liabiliy Company is:

Principal Office_ Address:
2ueT_Mission_ed ¥ A 2T mSSion 4 B A
Tall, EL 32304 Talli L, 330y

Mailing Address:

& Registered Agent's Signuture:
red Agent. You nust designate an individnal or

ARTICLE 1 - Registered Agent, Registered Office,
(The Limited Liability Company cannat serve as its uwn Registe
another business entity with an active Florida registration.)

The name and the Fiorida street address of the regisiered agent are:

Ot Smart
J

Name

201 pission Rd H A
Florida street address (P.O. Box NQT acceptable)

Tall FL 327304

City State Zip

wor the above stated limited liebility company at the

Having been ramed us registered agentand fo uccepi service of process ft

place desigrated in his certificiie, { hereby accept the appoiniment as registered agent and agree w act in this capaciv. [

Jursher agree to comply with the provisions of wll swtutes reluting fo the proper end complete performarce of my duties, andl
ed agen: as provided for in Chapter 603, F.5.

am fumiliar with and accept the obligetions of my position as regisier

%; R‘c@stcrcd Agent’s Signanm‘: (REQUIRED)

(CONTINUED)
—
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ARTICLE 1V-
The nane and acdress ot each person authorized W manage and coatrol the Limited Liastlity Conpany

Name and Address

Tide:
"AMBR" = Authorized Member
"MGR" = Manager

L’L&E# * AL . Smart
2o RS A Rd_H A Al FL33Y

(Use attachment if neCEssary)

+n .
her than the date of filing: Q%j . ZO'LI C(OPTLONAL)

must be specific and cannot be more than five business days prior oot 90 days after

ARTICLE V1 Effective daw, if ot
(If an effective date is fisted, the date

the date of filing.)
Note: [fthe date inserted in this block does notmect the applicable siatutory

ctive date on the Department of State’s records.

filing requirements, this date will cot be listed as
the document’s effe

ARTICLE V1: Other provisions, if any.

CO ‘D SIGNATURE:
e M AT

Si:;'fuuru of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 £1) (b), Florida Stattes.
| aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for s 817.1 53,F.5.

_ﬁ@mﬁ‘ .
Typed or prinicd name of s1gnee

u Fees:

$125.00 Filing Fee lor Artictes of Organization and Desivnation of Registered Agent
3

LY Certified Copy (Optional)
S 5.0 Certificate of Stutus {Optional)

%)



