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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I - Name:
The name ol the Lintited Liabitity Company is:

PLASTRD TAVERN, LLC
(Must contin the words “Limited Liability Company, "L.L.C " or "LLC.")

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

Principal Office Address: Mailing Addresy:
911 JAKL AVE 013 JAKL AVE
SARASOTA, FL 34232 SARASOTA, FL 34232

ARTICLE ItI - Registered Ageat, Registered Office, & Rugistered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Florida sireet address of the registered agent arc:

JARROD ELLIOTT

Name

913 JAKL AVE
Florida street address (P.O. Gox NQT acceptable)

SARASQTA FLORIDA 34232
Ciry Stare Zip

Huving been named as regestered agent and to accept service of process for the above stased limied tabilitv company af the
place designated in this centificate, | horeby accept the appointmeni as registered agent and agree o act in this capacin. |
Jurther agree to comply with the provisions of all siaiutes reloting to the proper and comnplete performeance of niy duties, cnd |
am familiar with and accept the obligations of my posiion as registered agent ay provided for in Chapler 605, F.5.

AL 775

Hegistered Agent's STinature (REQUIRED)

(CONTINUED)
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06/12/2023 11:%2 T-04:00 TO: +18506176381 FROM: 84162515286

ARTICLE IV.
The name and address of each person authorized 1o manage and control the Lirnited Liability Company;

itl:. :1 I I ‘ " .
"AMBR" = Amborized Member
"MGR” = Manager
AMBR JARROD ELLIOTT

913 JAKL AVE
SARASQTA, FI 34232

{Use attachment il necessary}

ARTICLEV: Effective date. if other than the date of filing: .(OPTIONAL)
(1T an effective dete iy listed, 1the date must be specific and cannot be more than five business deys prior to or %4 days after

the date of filing.)
Notg; If the date inscricd in this block docs not tneet the applicable statuory filing requirements, this date will not be listed as

the document s effective date on the Deparunent of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSIENESS

REQLIRED SIGNATURE: W%

Signature of » member or an suthorized representative of a member,
This docuinent is executed in accordance with section 6050203 (1) (b). Florida Stalutes.
[ am aware thatany false information submitied in a docuinent 1o the Depariment of Staie
constitules a third degree felony as provided for ins.817.155 F.S.
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JARRQD ELLIOTY - o2

Typed or printed nume of signee ~ - “
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