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1
ARTICLESOF ORGANIZATHON FOR FLORIDA LINTTED LIABILITY COVIPANY
ARTICLE I - Name:

The namw of the Limited Liability Company is:

Breery Truvel Club, LLC
EMust contain the words “Limited Liability Company, "LL.C.7or "LLC™Y

ARTICLE 11 - Address:
The mailing uddress and street address ofthe principal oftice of the Limited Liability Company is:

Principal OMice Address: Mailing Address:

11357 Trothng Down B, 10F Montgomery Street. Ste, 2800
Odessa, Florida 33356 San Francisco, Califormia 94104

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limised Liability Compuny cannot serve as its own Registered Agent. You munst designate anindividual or
another business cmity with an active Florida registration.) "

The nanw and the Flonda street address ofthe registered agent are:

cResidentAgent, [nc.

Name
201 US Highway [. -
Flordi street address (PO, Box NOT seceptuble) £
North Palm Beach, FL 33308 <

Chy Sate Zip

Having heen named as registered agens amd (o decept service of process for the ahove siated limited labilite company at the
Place designated i this contficate. Dherehy accept the appoinmmentas registered agent and agree o act in this capacite. |
Serther agree 1o comply with the provisions of all statutes relating 1o the proper and complewe performance of my duties, end 1
am familiar with and aecept the obligations of, tion as registered agent as provided for i Chaprer 603 F.5

Registered Agent's Signafure TR FOUI

(CONTINUVED)
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ARTICLE V-

The sanw and address of cach penon autherized o nunage and contrel the Limitwed Liabihty Company:

N ryss
"AMBR™ = Authorized Member
"MOR™ = Monager Ashley Ryan
MGR

{11! Mumgumcn' Streel, ste. 280
San Franciseo, California 94104

tUise attachment if necessaryt

ARTICLEV: Effective date, il other than the date of tiling:

AOPTIONAL) [

the date of fiking.}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s eftective date on the Bepartment of State s records.

ARTICLE VI: Gther provisions. il any.

REQUIRED SIGNATURE:

Nignatureof a member or an authorized rcp‘r}wntati\'u of 8 member.

This document is excecuted in accordance with section 603 0203 (11 (b). Florida Statutes

Fam aware thal any false information submutted in a document o the Department of State
constitutes a third degree felony as provided forin s 817155 1.8,

ik LEaster, Authonzed Persan

Tvped or printed pamwe o signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 10.00 Certifted Copy (Optional)

§ 500 Certificate of Status (Optional)
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