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ARTICLES OF ORGANIZATION OF
NOOT BEV, LLC.

The undersigned, being aothorized to execute and file these Articles, heteby.certifies

that-
‘ARTICLE 1 -Name:

The name of the Limited Liability Company is:

NOOT BEV, LLC.

ARTICLE 11 -Address:

—t —~3
The initial mailing address snd street address of the principal office of the Limited [.iadaili!y,—:'3 o r_._
Company is: ;__(j . 1
999 Ponce de Leon Blvd., Suite 650 = o
. Coral Gables, FL 33134 (—ﬂ g _ -
) 7 =
ARTICLE II -Registered Agent and Registered Office A Pl
The name and the Florida street address of the initial registered agent are: - ; T3z
o =
ROCKCHAR MANAGEMENT SERVICES LLC =5 n
999 Ponce de Leon Blvd., Suite 650 bis :
" Coral Gables, F1. 33134 -

ARTICLE IV — Mansagers

The name and address of each person authorized to manage.and control the Limited

Liability Company:
Title .- ¢ ' Name and Afidrm
Manager STEPHAN COLES

939 Pance de Leon Blvd.,, Suite 650
Corul Gables, FL 33134

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized

representative of a member and acknowledge them to be my- act this |7 day of October,
2021,
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(In accordance with Section 605.0203 (1) (b), Florida Stanutes, the execution of this document

constitutes an affirnation under the penaitics of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document to the Department of State

constitutes a third'degree felomy as provided for in Section 817.155, F.5.)

STA'I'EMENT ACCEPTING ‘APPOINTMENT AS REGISTERED- AGENT-

J hereby aceept the designation as registered agent to accept service of process fora
the above stated limited linbility company at the place designated in this-statement. 1a.m~
familiar with and accept the obligations of my position as registered agent under Ch.aptu

- 605, Flonda Statutes.
2.
{In accordance with Section 605.0203(1)(b), Floride Statutes, the execution of this documéat ™
= 1

constitutes an affirmation under the penalties of perjury that the facts stated herein are trus” I‘
am aware ﬁmt any false information submitted in a docurnent o the Department of Smrb/ ; -

constitutes a third degree felony as provided for in Section 817.155, F.8.) =z
C:J,H-' =
‘ Signature of chistcmd-.Agem | '
ROCKCHAR MANAGEMENT SERVICES
LLC, a Florida limited hability company

Hirant D Dcqriz

Hitam 2 Doasie-00 I 27U 15 20000

By: HIRAM D. OCARIZ, its Manager
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