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ARTHICLES(F ORCANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

Raw Juice Bar LI.C
{Must contain the words “Limited Liabitity Company. "L L.C.." vr "LLC.™)

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

Principal Office Address: Maillng Address:
101 N1 2th 8t Suite T 101 N1 2th S1,, Soite 14
Tampa. FL 33602 Tampa, FI. 33602

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliey Company cannut serve as ils own Registered Agent. You must designate an individusd or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

Corpurate Creations Network Inc,
Name

301 US Highway |
Florida strees address 1P.0. Box XQT sceeptable)

North Pabm Beach FL RREIIHS
City St Zip

Having been named as registered agent and 1o accept service of process for the above siated limited labiliny company at the
pluce designated in this contiticate. § hereby aecepr the appoiniment as registered agent and agree o act in this capacine. |
Jurther agree o comply with the provisions of all stantes velating t the proper and complete pertormance of s dutics, und |
am familiar with and accept the ahligarions of my position ay registered ageni as provided for in Chaprer 603, F.5.,

Aty Rl
Ashley Perking, Special Seeretary

Registered Agent's Signature (tREQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person sathorized w0 manage and comtrol the Limited Liabiliy Company:

.[. I" \'nm!l i|nﬂ .!gd[:: 3
“AMBR" = Authorizred Member
"MGR" = Manager

Authvrnized Person Brandon F. Jones
101N 12th S, Suite 104
Tampa, F1. 33602

{Use attachment 14 neceasary)

ARTICLE V: Eftective date, if other than the dute of Bling: AOPTIONAL)

pg 3ol 3

(f un effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe dale inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effctive date on the Depanment of State's records.

ARTICLE VI: Other pronisions. ifany.

REQUIRED SIGNATURE:
Q“’lm!\j,c.-r Q_H_LA.,—-A
=
Signature of o member or an suthorized representative of 3 member. >
This document is exeeuted in accordance with section 605.0203 (1) (b). Flonda Skutites.
Fam aware that any filse information submitted in o document 1o the Department oSt
=

constitutes a third degree felony as provided for in s 817155, F.8, rot
' o e
Ashley Perkins, Attornev-in-Fact 0
Typed or printed nanie of signee -
L —
. . EiliugFews, , o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =2
ety
=

S 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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