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ARTICLES OF ORCGANIZXTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nanw of the Limited Liability Company is:

Wet Wiliy's Ketchup LLC

{Mustend with the words "Limited Lisbilay Company, “LLC or "LLCTY

ARTICLE 1 - Address:

The mathng wddress and street address ot the principal iifice of the Timnted Laabiliy Company s

Irincipsb Office Address:

Mailing Address:

[N37 Roval Puss Rd 1037 Roval ass Rd
Tampa, FiL, 33602 Twmpa, FL 33602

ARTICLE T - Registered Avent, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdiveduad or
another business entity with an active Florida registration.)

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

Max Siceman

Nume

1037 Roval Puss Rd
Florida street address (P.O. Box XQT ucceptable)

Tampa Fl. 23602

Cay State Zip

Heaving beva named as registered agent and fo aocept seeviee of process for the above sieted limed habdiy compeny ai tie
place desivnawied i this corriticare. f hereby accepi the gppoinimens as regisicred agent and agree (o ace i dius capaein, |
Swrther agree (o comply with the pravisions of olf stamies refaing o the proper and compleie perfarmance of my dugics, and |
am familior with aird aceept ihe obligations ef my posivion as registered ageni as provided for i Chapter 6113, F.8,

s/ Max Siegman

Registered Agent's Signature (REQUHREL

{(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and connol the Lunited Liabiliy Company

.[n I" :'.””.."”i ,3i“||’~:='
"AMBR” = Authorized Moember

MR = Manager
AMBR: MGR

Max Sicuman
1037 Roval Pass Rd
Tampa, FLL 33602

(Use attachiment i necessury}

ARTICLE Ve Effective date, it other than the dae of Giling:

AOPTIONAL)
(I an effective dite is listed. the date must be specific and cannot be more than live business days prior to or 948 davs after
the date of filing.)

Note: [f the date inserted i this block docs not mect the appiicable statuiory filing requirements. this daie wili not be Hated as
the ducument’s ettective date o the Department of State’s records,

ARTICLE VE Other provisions, ifany,

RLOUIRED SIGNATURE:

/s Max Siegman

Sigmature of a member or an authorized representative of a member,
This doctmient is excvuted in pecordanee with section 6030203 (11 by Flerida Statuies.

[ oo aware that any false infonuation submiticd tn o document o the Depantment of Saic
comstitutes & third degice febony oy provided form = 817 135, F.5

Max Stepman
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