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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of ihe Limited Liability Company is:

SQUARE HOQUSE PREMIUM COCKTAILS LLC

FTTTE R e et {Must- contain the* werds “Limmited Ligbitity Company; *SoECs 7 or "LEC Y =—ri
TICLE U - Addre

Pt

Principal Office Address: Maijling Address:
SR30 SWI00 STREET
MIAMI, FL 13155

5830 SW 100 STREET
MIAMI, FL 33136

= ™~
ARTICLE Ui - Registered Agent, Reistered Office, & Registered Agent's Signature: T =2
(The Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individual or ' :_:
another business eniity with an active Florida registration.) R =
; ThH g .
The name end the Flonda street address of the registered agent are: g’.; :." LL) [ -
e -
HASAN [LHAN SANAL A T=I— e
Name - 5 ) = ,--—:
e
5830 SW 100 STREET =z o
Florids sreet address (P.O. Box NOT accepisbie) =7 e
MIAMI FL 33136
City State

Zip

Having been named a. 1egistersd agent and 10 accepi service of process for the ubove stted limited diability comipam-ar the
pluce designated in this certificare. [ hrereby aceept the appainment as registered agent and agree 1o uctin Hiis capociny. |
Jurtker agiee to compiy with the provisions of afl swatutes relating to the proper and complele pecformance of my duties, and !
am fomihar with and ocoept the obliganions of my position as

tered agemt as provided for in Clapter 805, F.5.

Registered Agent's Signauge {REQUIRED)

(CONTINUED)
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ARTICLE TV

The name and address of each person authorized to manage and control the Limired Liability Company:
I

Name and Address;
"AMBR" = Authorized Mcmber
) . _.MGR"=Manager e . e e e e e i
MGR HASAN TLHAN SANAL
5830 SW {00 STREET
S R ey e T s oo e MIAME FL 33186 SSrim e e i
. ~o
[ P
—t ™~
- o
.-
== =
-~ =E .
ce |
hE e
(Usc anachment if necessary) T ‘—-‘
N -2 -} . )' }
ARTICLE V: Effoctive date, if otber than the date of fting: O fo | 'Jf,\ic_OZ o (OPTIONAL) .., -
(1f an effective date is listed, the date nmst be specific and cannot be more than five bosiness da
the date of filing)

ARTICLE VT: Other provisions, if any.

¥1 prior to or-_?!l;dhys

Note: Ifthe date inserted in this block does not meet the applicable stanstory filing requirements, this date will 56t be listGT s
the document’s effective date on the Department of State’s records.

REQLIRED SIGNATURE: / /'
& M

Siguature of a member or ao authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,

I am aware that any faise information submitied in & document to ths Department of State
constitutes a third degrec felony s provided for in 5.817.155, F.S.

HASAN L HAN SANAL
Typed ox printed name of signee

Kiling Feex.
$125.00 Filing Fee for Articles of Orpanization and Desigoation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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