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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABHITY COMPANY

B SEP27 PH 4: 48

ARTICERY | - Name:
The nanwe of the Limited Liability Company is:

. ..'u\‘T \_1] \Jlf\.’E
TaL LAHASSEE, FL
Vessel Sweet Tea, 1.LC

{Must contain the words “Limited Lisbility Company, “LLLC. or "LECT)

ARTICLET! - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
323 Paradise Cir. 313 Paradise Cir.
Satsuma, FL 32189 Satsuma, FL. 32189

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve os its own Registered Agent. You must designate an mdividual or
another business entiy with an actve Florida registraiion )

The name and the Florida street address ot the reaistered sgent are:

Ginn & Patrou, PLLC

Name

400 A1A Beach Blud.
Flonda street address (PO, Boa O acceptabie)

St Autusting Fi 2020

3
Ciy State Zip

Hauving been named as registered ggendand 1o accept service af process for the ahove srared limived liubilioe company ac e
place designazed in this certificate, { hereby accept the eppointment as regisiered agent and agree to et in s capacin. |
further ayrec co compiv with the provisions of ell stenues relating o the proger and complete perjormance of mv duvics. aned 1
am familiae veith and accept the abligurions of my position ax regisiered agent as provided for fn Chapier 603, F.S.

7 N -

\;chis!urud Agent's Signature { REQUIRED)

1

(CONTINUED)
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ARTICLE TY-
The nzme ad addiess ol cach person authorized 10 nanage and contzol the Linuted Linbility Company:

Title; Name aud Address:
“AMBR" = Authorized Member
"MGR™ = Manager
AMBR Victoriz Waller
323 Paradise Cin
Satsuma, FL 32189

AMBE Merzitt Walier
223 Paadise Cir
Salsuma, FL 52189

{Lise attachment if nccessary)

SOFTHNAL)

ARTICLE V. Erfective date. ifather than the date of tiling:
(ITan effective date is listed, the dute must he spocitic and cannat be morve than five husiness days prioe o ar 90 davs after

the date of filing.)
Note: i the date inserted in this block dovs not mieet the applicable statwtoey ling requnrements, this date will not be listed as

the docwent’s effective dale on the Depariment of S1ate’s records,

ARTICLE VI Other provisions, tCany.

RECQUIRED SIGNATURE: -
T, ———
R
Siglmlu}*@n member ar an athorized representative of o member.
This document isExecuted in accordance with section 605.0203 {1) {b). Florida Satuics.
Tam aware that any false nformation sublnitted i1 @ document o the Deparsment of State
constitules 2 ird degree felony as provided [orm = 837,155, F. 8,

fonathan I'. Hermes. Eso.
Taped wr printed name of signee

o Foag:
$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent

5 310,00 Certilted Copy (Optinnal}
5 500 Certificate of Status (Optional)
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