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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
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Correciee

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

CORPORATE ACCESS, INC.

SUBJECT: NEW AGE LIQUID Il LLC
Ref. Number: W23000021063

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please include the name of the person authorized to manage the company.,

It you have any further questions concerning your document, please cali (850}

245-6000,
Letter Number: 023A00003708

Summer Chatham
Regulatory Specialist 1l
Director's Office
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COVER LETTER

TO:  New Filing Section
Division of Corporations \

NEW AGE LIQUID II LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.
Please return ail ooﬁ‘wpond:ncc concerning this matter to the following;

DENISE MORRILL

Name of Person

LIQUOR LICENSE PROFESSIONAL.COM

Firm/Company
2200 LUCIEN WAY #420
Address
MAITLAND FL 32517
City/State and Zip Code

denise@liquorlicenseprofessional.com
E-mail address: (1o be uscd for fature armual report notification)

For further information éonccming this mater, please call:

DENISE MORRILL 386 222-9668
at{___ )
Name of Person Area Code Daytime Telephore Number

Enclosed is a check for the fallowing amount:

#$125.00 Filing Fee [J$130.00 Filing Fee & [1$155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(zdditional copy is enclosed) Certified Copy
{additional copy is enclosed)

~

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTEXESOF Onﬂ.mnmmnmmmmmmmmm

ARTICLE [ - Name:
The namo of the Limited Liability Company is:

NEW AGE LIQUID [I LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

n ddress: . Malfling Address:
309 E NEW ORLEANS AVE 809 E NEW ORLEBANS AVE
TAMPA FL 33603 ' TAMPA F1 33603
ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signature: R
('Ih:linﬁtedl.iabilinCompanycanmtmeasitsownRegiztemdAgenLYoumustdcsig:aJcanindividmchm =
another business entity with an active Florida registration.) l?fg b
. M m
The name and the Florida street address of the registered agent arc: , _3;‘;5;,' =
T -
DELON CUNNINGHAM o~
809 E NEW ORLEANS AVE WL =
‘ Florida street address (P.O. Box NOT acceptable) ~2 e
! im ~)
, TAMPA FL 33603
City State Zip

Having been named as registered agent and to accept service of process Jor the above stated limited Hiabllity company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agres 1o act in this capacity. 1
Surther agree 1o comply with the provisions of all stanstes relating to

positierasregisiered agent as provided for in Chapter 605, F.S..

L—YEistred Asem";s ignature (REQUIRED)

{CONTINUED)
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ARTICLE ¥v-

Thenmneandadd:msofcachpmonaudnﬁmdmmageandmmlﬂmunﬁudmbiﬁty&my:
Tide;

i Name and Address;
"AMBR" = Autherized Member
MGR” = Manager DELON CUNNINGHAM o
AMBR = 809 E NEW ORLEANS AVE N =
JAMPA FI. 33603 .:j'p-.' :
? T, 2
i~ —
I-|~ —
I 2 ool
wd ==
I
Nion =
__& -
=
= —d
(Uscamchmmxifnecmry)
ARTICLE V: Effective date, if other than the dats of filing. - (OPTIONAL)
araneﬂ‘emvedamhlbwd,ﬂud:temnbnpedﬁcmcannuthemor'eﬂnnﬂvebuﬂntssdzylprhrmorwdnylafter
the date of filing.)
-ﬁgg;[fthcdamhsmmthisblnckdommlmﬁc

the document’s effective date on the Departroent of State
ARTICLE V1: Other provisions, if any,

ANY & ALL US

TURE

b e
Sigaatiireqf a mRnber oF a0 authortzed represeatstive of 2 member.,
This document is executed in accordance with section 605.0203 (1) (b), Florids Stamtes,
any false information submitted in 2 docoment to the Department of State
. congtittes a third degree felony as provided for in $.817.155,F.8.

zpplicable statutory filing requirements, this date will not be listad as
’s records,

REQUIRED SIGNA

DELON CUNNINGHAM
Typed ar printed name of signee
' Flling Fegs:
$125.00 Flling Fee for Articles of O

rganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5  3.00 Certificate of Status (Optional)
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