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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florila 32372
(8507 €56-4724
DATE 11/12/2024

WALK IN**
ENTITY NAMEDELUXE ORIGINAL VODKA LLC
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Docus#n Enveitpe 10: 8E-2EB54ATEBC-4EI2-BEDS-BIGODA13EGAC

ARTICLES OF ORGANIZATION
OF

DELUXE ORIGINAL VODKA LLC
ARTICLE 1: The name of the Limited Liability Company is

DELUXE ORIGINAL VODKA LLC

ARTICLE 1§: The mailing address and street address of the principal oftice
Limited Liability Company is:

Principal Office Address:
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Mailing Address: - =
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847 Nyasa Avenue 847 Nyasa Avenue e
Fort Myers. FL. 33913 Fort Mvers, FL 33913 = ™
S o o=
ARTICLE Lil: The name and strectaddress of the registered agent are inoe 3R
s M o
— =3
Mr. Wesley Piasecki "[EE Fe)
- -
847 Nyasa Avenuc
Fort Myers, FLL 33913

Having been named as registered agent and 1o aceept serviee of process for the above

stated Limited Liability Company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity.

I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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Wesley Piasecki
ARTICLE IV: The namce and address of each Manager are as follow
Title: Name and Address:
Manager Albert Fini
20 Bella Vista Count
Campbell Hall, NY 10916
Manager

Wesley Piasecki
847 Nyasa Avenuce
Fort Mvers, FL 33913
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Albert Fini
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