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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED UABU ITY COMPANY
ARTICLE ! - Name:

‘I'he name of the Limited Liahility Company 1s:

TPG Pettners Beverawve, LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or *1LLL")

ARTICLEI] - Address:
The mailing address aad street address of the principal office of the Limited Liobiiity Company is:

Principal (Mfice Address: Mailing Address:
565 Bam Avenue 1 140 Reservolr Avenue
Littds Torch Kev, Florida 33042 Cranston, Rhode Island 02920

ARTICLE IEI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rugistered Agent. You tmust designate an individual or
erother business entity with o active Flornda registration.)

he name and the Florida street address of the registered agem are:

C T Corporation S, stem
Name

1200 South Pine Island Road
Florida strect eddress (P.O. Boa NOT acceptublc)

Planwition Florida 33324 )
City State Zip -

Herving been named as registered agent and to accept service of process for the ubove siatad limited liahility company ai the
ploce designated in this certificate, | hereby accept the aqppoimment as registered agent and agree 13 act in this capucity. [
Sfurtier agree 1o comply with the provisions of all vatuies relating o the proper and complete performunce of my chaties, and |
am familicr with and accept the obliganons v} iy position as reg.'.rrergd ageni as provided for in Chapier 603, I7.8.

é ?: . g ;; Mark Holloway, Assl. Secretary
cisler gcnl sSlgnaErc (REQUIRED)

(CONTINUELY)

From: David Thomas
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ARTICLE V.
The name and address of each persun authorized to manage and contrel the Limited Liability Company:
"AMBR" = Authotized Member
“MGR" = Manager

MGR Llizabeth A, Procaccianti
F140 Reservoir Aveous
Cranston, Rhode Island 02920

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of fifing: o -{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) .
Note: Ifthe daie inscrted in thiz block does not meet the applicahle statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records. -

ARTICLE VT: Other provisions, if any.

BEOUIRED SIGNATURF: ,

,},"} ot / ' / by
Hafaria v /2,/‘1.:2/&.‘»?___
Signature of p memnmber or an authorized representative of a member.
This docurnent is executed in accardance with scction 605.2203 (1) (by, Florida Siatutes,

1 am aware that any false information submiited in a document to the Tepartment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Natasha V. Ruane
Typed or primed name of signee

$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (QOptionah)



