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SUBJECT: TAMPA BAY BOTTLING COMPANY, LLC ‘.““':: = )
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A recent audit of our records has discovered the business entity filed in
this officea as a limited liability company contains an unacceptable
limited liability company indicator.

The purpose of this letter is to advise of this error and to let you know
the document wae accepted in error.

At this point, we are asking for clarification as to whether you want to
be a limited liability company or were you trying to form a corporation.

If a limited liability company is the desired end result, please reply
giving this office an acceptable indicator, such as Limited Liabilizy
Company, L.L.C. or LLC. We wiil then correct the record.

If a corporation is the desired end result, please reply advising this
office of your wishes. The original filing will be marked as "Filed in
Erreor’ and a refund will be issued to the credit card that paid for this
filing. You will then nheed to return to our website and choose the 'New
Flcrida Profit Corporation’ filing option under our "Filing Services' menu
and starct the process again.

We apclogize for any inconvenience this may cause but our ultimate goal is
accurate records.

If you have any guestions, please feel free to contact us,
Matthew #H Hitchcock

Division of Coporations
85C0-245-6052

Attention reviewer: this entity is a brand new LLC that is forming for the first time, can
“company" nct be included in the entity name?

PO BOX o327 - Telluhassoe, Flnmda 32314

Fram Veorp Sservices, LLC
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ARTICLES OF ORGANIZATION FOR FLOHIDA TIMELED LIABILITY COMPANY

ARTICLE - Name:
The name of the Liited Liability Company is.

PAMPA BAY BOITLING COMPANY, [LC .
{Must somain the words “Limited Liability Company, *1L .G “or LG

ARTICELE 1 - Address:
The maiting address and strect address ol ihe principat otlice ol the Limied Liability Comgiany s

Principual Oftfice Address: Mailing Address:

15340 Cisrus Country Dr _ PO BUX 808 - 643 South Road
Dade Uitv, FL 33523 Milon, NY 12347
ARTICLE i - Registered Agent, Registered Office, & Registered Agent's Signature: A=
¢I'he Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individial or -:“_ o2
annther business zntily with an active Florida registration.) T T s
T [ o
. . N ) ST Lo ] t
Che name and the Florida street addiess ol the registered agent are: - | o
- T LIFT
! > [®a] v
Veorp Agent Services, Tne. A - TJ‘H
- L '
Name My o g
LU=
1204 South Pine Ishand Road ) _'J; .-
e e AT
rm (&)

Florida street address (B0, Box MU aceepianly)

FL. i

Zip

Plamation
City Siate
Flaving beer named us registered ageni and i aceept sereioe of process jor the chove stated mited habidiny comprani ot the
piace designated in this certificate, | hereby accept the appotntment us registerad agent and agree to act in thix capacioy. |
furtier agree (6 comply with dhe provisions of edi statutes refaiing i e proper and complere peryarmenee of my duries, ond |

Db e adame T
S T

et

Regrstered Agent's Signature (REQUIRED)

atm_fumlivr with and accept the oblivations of my position ax registored aent a previdea for in Chapter 603, F.S,

(CONTINUED
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ARTICLE 1V-

The name and address of cach person authorized o manage and contiol the Limited Liability Company:

N ress;
"AMBRY - Autharized Mumber
"MOR” - Manager

MUR/AMBR Aipie Ml

6-13 South Hoad Uillon, WY (2347

AMBR ) Alanna Davidson {arh/a Alapng Miller) Trustee
hd3 South Road Milten, NY 12547
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(Vise attachment if necessaryy

ARTIHCLE ¥: Effective date, if other thaa the date of fiting _{OPTIONALY
(1f an effective date is listed, the date must be specitic nnd cannot be more than five husiness days prior to ur 20 days after
the date of [ling.)

Note: 1f the date inserted in this block does not incel the applicabie stiutory filing reyuirements. this date wili not be listed i<
the document's ettective daie on the Department of State’s records.

ARTICLE VE Other provisions. il amy.,

.
REGULRED SIGNATURIE: .
g YA
/ i o

praum_eh memher or an autharized rupscccnmn\u)t a member.
This dounneﬁfn exectied in accordance wigh section 603.0203 (l} {b). Flortda Stalutes.

1 am aware thal any felse infbrmation submited b a document to the Depariment of Nate
constitiles o third degree itlony s provided for ins 817,135, F.s.

Jeftrev €. Kuderman
Tyvped or prinied name of signee

Filine Fees:
5.00 Filing Fee for Acticles of Organization aad Desigaation of Registered Agent
5 MW Centified Copy (Optioaal)

§ A Certificate of Status (Optioual)
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