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1. FLORIDA SALES AND BEVERAGE SERVICES, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMI: AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
Florida Sales and Beverape Services, LLC

(Musit contain the words “Limited Liability Company, "L L.C.7or “LLCY)

The mailing address and strect address of the principal office ol the Limited Liabiliy Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal OfMfice Address:
ORTY NW 3TTH MANOR
CORAL SPRINGS. FLORIDA 33076

9379 NW STTH MANOR
CORAL SPRINGS. FLORIDA 33076

ARTICLE 1!« Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve s its own Registered Agent. You must designate an individual or -y
another business entity with an active Florida regisiration.)

The name and the Florida street address of the repisiered agent are:
Name

JOEL FREIND ARNID ASSOCIATES, INC.

2803 EXECUTIVE PARK DRIVE, STLE. 103
Florida street address (1.0, Box XOT aceeptable)

FLORIDA
Zip

Sl

Lo¥)

~
a0

WESTON
Cny Stawe
Having been named as regisiered agent and 1o aecept service of process far the abave siated limited Liabilite company i the
place desiunated in this certificare, [hereby aceept the appoiniment as registercd agent aned ugree to act fn this capacity.
Jurther ugree to comply with the provisions of all siaiutes relgiing to the proper and complete porfiarmance of my duties. amd |
regiQesfd agent as provided for in Chupter 603, F.5.

e
Rcf&&cd Agent's Signature (REQUIRED)

aat fumifiar with and accept the obligations of nv position

{(CONTINUED)



ARTICLE V-
I'he name and address of ench persen anthorized 10 manage and control the Lanited Liability Company

‘I']'”:. .\‘.-. ag
"AMBR" = Authorized Member
"MGR" = Manager
MGR MICHAEL BARIBIA
9879 NW 37TH MANOR
CORAL SPRINGS. FLORIDA 33076
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ARTICLE V: Effective date, if other than the date of filing
(IF ;un effective date is liated, the date nmst be specific and eannet be more than five business days prior 10 or Y0 days afler

the date of Alinge.)
Note: 1f the date inserted in this block does not muet the applicable statutony [tHing regquirements, this date will not be listed as

the document’s effective date on the Department nf State’s records

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: M /

Signature of 5 membgr of an authorized r(.prc\cnl.nne of 1 member.
avcordance with section 6050203 (1) (b, Florida Statutes,

This decument is executed
I am aware that any false information submitted in & document to the Depiatment of Stale

constitutes a third degree Telony as provided for in s 817135, F.S.

JOEL FRIEND. AUTHORIZED REPRESENTATIVE
Typed ur printed name of signee

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optivnal)



