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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLEI-Name:
The name of the Limited Liability Company 13;

EIB Spirits LLC
(Must end with the words "Limited Liability Company, "L.L.C.,” or “"LLC.™)

Mailing Address:

cia Emily Bixler
26 loratio Street #19
New Yark, NY 10014

ARTICLEIT - Address:
The mailing address and sireet address of the principal oftice of the Limited Lizbility Company is:

Principal Office Address:

3520 Thomasville Road, Suie 201-H
Tallahasee FL 32309

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liability Company cantnot serve as its own Registered Agent. You nust designate an individual or
£

=

another business entity with an active Flonida registration.)
. . [
The name and the Florida street address of the registered agent arc: =
Malkin Law P A, o s
Name - )
! .
- . (%]
260 931h Sureet, Suite 206
Florida street address (1.0, Uox NOT acceptable) .:?ﬁ p ’;’5
Miani FL 33154 = O
State 7ip 8

City

Huvingbeen namedus registered ugent and to accept service of process for the ubove stated limited liabilinccompany i the

placedesignared in this ceriificare, Lhereby accept the appoiniment as regisiered agent and agree 1o act in this capaciry. |
Juntkher agree to complywith the provisions of all statutes relating 1o the proper andcomplete performence of my duties, wid |

am familiar with and accept the obligations of my posifgpriasregistered agentas providedfor in Chapter 603, F.5..

Ryan Malkin

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1LY-
The nane and address of each person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Emily Bixker
26 Horalio Swrect 19
New York, NY 10014
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ARTICLEY: Lftective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9davs after

the date of filing,)
Note: [Fthe date inserted in this block does nat meet the applicable statutory fihng requirements, this date wiil not be listed as

the document’s effecuve date on the Department of Siaste's records.

ARTICLEVE Other provisions, if'any.

BEQUIREDSIGNATURE:

Signature of 2 meriiber or an authorized representative of a member.
Tlis decument is executed in accordance with section 605.0203 (1) (b), Flonda Siantes.
Fam gware that any false mibrmation subnuitted in a document to the Departimen of State

constitutes a third degree felony as provided for in s.817.155,F.S,

Elke A, Hofmann. Esq,
Typed or printed name of signee

Filina Fees;
SE25.00 Filing Fee fur Articles of Qrganization and Designation of Repistered Agent

5 30,00 Certified Copy (Optional)
5 5.0 Certificate of Status (Optional)
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