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o ARTICLES OF ORGANIZATION FOR

LIMITED LIABILITY COMPANY

The name of the Limited Liability Company shall he

GIVEER DRINKS LLC

ARTICLE I - ADDRESS

The Principal street address of the Linuted Liability Company shall be
130 SE. 2ND AVE #300
MIAMI, FI. 33131
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The Mailing address of the Tamited Taability Company shall be &

SAME AS PRINCIPAL

ARTICLE I — REGISTERED AGENT

“re .
R ER

AERERAN
31918

The name and Flornda street address (PO BOX not accepuable) of the Registered Agent are

JASON GHOSN
150 SE 2ND AVE #300

MIANI 133131
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From: Laonardo Resende
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Having been named as Regisiered Agent and to accept service of process for the above Limired
Liahilisy Company at the place designared in this Certificate, I hereby accept the appointment as
Reaistered Agent and agpree 1o act in this capacity. T furiher agree to comply with the provisions
of all stanues relaring 1o the proper and complete performance af my dwties, and I am familiar
with and accept the obligations of my position as Registered Agemt for in Chapter 603, FS.

S
Registered Agent (Signature)
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The name and address of zach person authorized 1o manage and control the Limited Liability
Company shall be

Name: JASON GITOSN

Title: MGMB

Address: 150 SE 2ZND AVFE 4300
MIAMI, FI. 33131
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Effective date shall be the filling date. < )
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JASON GHOSN - Member or AMBR Date



