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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1« Tullabassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporntions
4 (O TEQUILLA MANAGEMENT, LLC

Name of Limited Liakility Company

SUBIJECT:

The enclosed Articles of Organization and feets) are submitted for filing,

Please return all correspondence concerning this matter Lo the Tollowing

Gregory W. Coleman, Esq,

Name of Person

Cinton, Lutizer, Coleman, LLP
Firm/Company

303 Banyan Boulevard, Suite 400
Address

33401

West Palm Beach, FlL 3

Ciiv/State and Zip Code

gealeman@lawele.com
E-mail address: {10 be used for future annual report natitication)

Fur lurther information conecrning this matter, please call:

Gregory W, Coleman 301 §32-2820
al ) o
Name of Person Arei Code Davtime Telephone Numher
Enclosed s a cheek for the fellowing amount: : ;
- oy
—_ . s g - -_ N -y . 0 oy aape . S ---( ..
= S125.00 Filing Fec L5 130.00 Filing Fee & T$155.00 Filing Fee & TIS160.00 Filing Fee
Certificate of Status Certitied Copy Certiticate of Stusids . !
tacdliional copy is enclosed) Centilied Copys "o -
.. it M 2
tadditional copy,is enclosed)
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Mailing Address Street Address
New Filing Section New Filing Scction [Hyvision
vision of Corporations The Centre of Taltahassee
7.0, Box 6327
Tallahassee, FLL 32314

2415 N Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

T~ TEQUILLA MANAGEMENT, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.""}

ARTICLE IV - Address:
The maiting address and strect address of the principut oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Attn: Matt Addington

2790 N Federal Highway, Suits 201
Boca Raton, FLL 33331 2790 N Federsl Highway, Suite 201
Boga Raton, FL 33331

ARTICLE NI - Registered Ageat, Registered Office, & Hegistered Agent’s Signature;
(The Limited Liability Company cannet serve as its own Registered Agent. You must desigrate an individual or

another business enlity with an aclive Florida registration, )
The name end the Florida street address of the repistered agent are:

Gregory W. Coleman, Esg.
Name

303 Banyan Boulevard, Suite 400
Florida street address (P.O. Box NOT acceptable)

VWest Palm Beach Fi, 533401
City State Zip

Having been ramed as registered agent and 10 accept service of process for the above siated limited fiabifity company at the

place designated in this certificate, I hereby accept the appointmeni as regisiered agent and agree to act in this capaciry, |
Jurther agree to comply with the provisions of all stciutes relating lo the proper and complete performance of my duties, and !

? { f provided for in Chapter 605, F.S..
Pl

chis%d Agent's Signature (REQUIRELD)

am jamitiar with and accept the obligations of my positien us regist

(CONTINUED)



ARTICLE IV~
Ihe name and address ol cach person authorized w manage and control the Limited Liabilin Compin

Tithe: N i T
"ANBR” = Authorized Member
"MORY = Manager
MGR MATT ADDINGTON

2790 N FEDERAL HIGHWAY. SUITE 201
BOCA RATON. FL 33331

{Use attachment it necessaryd
AOPTIONALY

ARTICLE Vi Effective date, if other than the date of tling:
(If am effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 days after

the date of filing,)
Note: J¥ihe date inseried in this block does not meet the applicable statutory Nling requirements, this date will nut be listed as

the document’s eftective date vn the Depariment of State’s records

ARTICLE VI Other provisions, it any

RECGUIRED SIGNATURE: Ve

Signature of a member or an authorized representative of 2 member - :

This document is exceuted in accordance with section 603.0203 (1) (b). Plorida Statutes.
Iam aware that any Jzlse information submited is a document lo the Depariment u[’St,qlL domey
constituices a third degree felony as provided for in . 817135, F.8 . “
0 | -
b WY \/\ S eV 2 -~ .
Fvped or printed name ol signee . ¢ -
. . 1

0 o Fees i

- .,

2500 Filing Fee for Artictes of Qvganization and Designation of Registered Agent
30.00 Certified Copy (Optional)

s
5
S 500 Certificate of Status (O ptional)



