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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Raw Juice Company [L1LC
(Must contain the words “Limited Liabibity Company. “L.L.C. " or “LLC.™

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

Principal Qffice Addresy: Muiling Address:
101 N1 2th S, Suite 114 101N, | 2th St Suite 114
Twmpa, FL 33602 Tampa, FL 33602

ARTICLE I - Registered Agent, Registered (MTice. & Registered Agent™s Signature:
(‘The Limited Liability Compuny cannot serve as its own Registered Agens. You must designaie an individual or
snuther business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

Corporate Creations Network Ine.
Name

S01 LS Highway |
Florida street address (P.O. Box XOT aceeptable)

North Palm Beach FL RREIH
City State Zip

Having boen named as registered agent and 1o aceept service of process for the above stated lindited liabiline campany: at e
place designared in this certificate, herchy acoepr the appointment as registered agem and agree to actin this capacine. f
Surther agree o comple with the provisions of aff saatwes relating 1o the proper and eonplete performance of sy duies, und |
am foamilicr with and accept the obligations of my position as regivtered agent as provided jor in Chapter 603 F 8

Q‘A‘-s LL(;-,— @N—z—imdf

Ashley Perkins. Special Scerctry
Registered Agent's Signature {REQUIRED)Y

(CONTINUED)
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ARTICLE1V-
The name and address of cuch person authorized to manage and controd the Limited Lisbility Company:

Titls: Nume and Address;
"AMBR" = Authorized Member

"MGR" = Manager
Auwthonzed Person Brandon F. Jones

TOEN. 12th 5t Sune 104
Tampa, FL 33602

(Use anachment if necessary)

ARTICLE ¥: Effecuive date, 1f other than the date of filing: AOPTHONAL)Y

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days slfter
the date of filing.)

Note: If the dawe insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date onthe Department of State s records,

ARTICLE VI: Other provisions, ifany.

REOLIRED SIGNATURE:

"LL H M—ﬁ,«_,r\A

Signaturcof 2 member or an nuthuriz_cd representative of o member.,
This docuntent iy excouted in secordance with section 6050203 (1) (b, Florida Suatutes.

1 am aware that any filse information submitted in a document to the De p.mnum;gt State ~3
constiutes a thind du.m felony as provided for in s 817,135 F S, ~- vt
) . > :." [ - -
Ashley Perkins, Attornev-in-Fact =r = t
inted name of siznec > x -
Tvped or printed name of signec 7 N o
W)~
™ ™o
Filine Fee: al _
§125.00 Filing Fee for Articles of Orpanization and Deslgnation of Registered Agent N7t = L
§ 30.00 Certified Copy (Optional) oo .
$  5.00 Certificate of Status (Optional) = "
om __D_,



