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COVER LETTER

TO: New Filing Scction
Division of Corporations
Juicy StbPeie LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Ptease return all correspondence concerning this matler to the folfowing:
Anton Sagan

Name of Person

Juiey StPete LLC

Firm/Company
1745 1st Ave S

Address
St. Petersburg, FLL33712
Citv/State and Zip Code
anton@ juicybrewing.com

E-nail address: (to be used tor future annual report notilication)
Far further infurmation concerning this matter, please call;
Anton Sagan

5713428318

al {
Name of Person Arce Code

Daytime Telephone Number

Enclased is a check for the following amount;

(535125.00 Filing Fee =S$130.00 Filing Fee & [38155.00 Filing Fee & [15160.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate ot Status &
(udditional copy is enclosed)

Certified Copy
(additional copy is encloscd)

Mailing Address

Strcet Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassec
PP.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABI TTY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is;

Juicy StPete 1LC

(Must contain the words “Limited Liability Company, “LL.[..C.." or “LLI.C."™)
ARTICLE Il - Address:

The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1745 tst Ave 8, 1745 1s{ Ave S,
St. Petersburg, FI. 33712

Si. Petersbure, FLL 33712

ARTICLE NI - Registered Agent, Repistered Office, & Hegistered Agent's Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

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

Paricorp Incorporated

Namce

155 Ottice Plava Diive (1st Floon

IFlorida street address (1.0, Box BOT acceptahle)
Tallahassee 1.
Slate

32301
Zip

City

Having been named as regisiered agent and 10 accept service of process for the above siaied limited liability company ar the
pluce designated in this certificate, [ hereby accept the appointmeni as registered agem ane agree 1a acit in this capaciny. !

Surther agree o complewith the provisions af all stahwes refating o the proper and complete performance of my duties, and |

ami fumiliar with and accept the obligations af my position as registered ageni as provided for in Chapier 603, F.S.,

C‘,Z@" H&S“ z Qec ~ebo

Registered Agent’s Signature (

mlzm

{CONTINUE)



ARTICLE IV-

The name and address of each person autharized 1o manage and control the Limited Liabitity Company:

Title: Name .
"AMBR" = Authorized Member
“MGR" = Manager

MGR

K Scuny
335 Flondu Avenue T3 Herndon, VA 20170
AMBR Jushua Newlon
160 O Carviage Way Williamaburg, VA 23185
AMUR

Juicy Brewing LILC

257 Sunsgt Park Drise Herndon, VA 20170

L
3
)
(Use attachment i necessary) :—\
ARTICLE V: Effcctive date, il other than the date ol liling: A(OPTIONAL)Y :
(I an effective date is listed, the date must be specific and cannot be more than Gve husiness days prior to or 90 days ul')n:r
the date of filing.)

Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date witl nol be listéd as
the document’s etfective date on the Departiment of State's records, )

ARTICLE VI Other provisions, il any.

REOUIRER SIGNATURE:

( :\':/ ot

Sipnature of a mentber ar an authorized represeatative of 5 member,
This document is exceuted in accordance with scction 603.0203 (1) (b). Florida Staguics.
i am aware that any false information submitted in 2 document to the Department of State
constitutes 2 third degree felony as provided for ins.817.155, F.5.

Anwon Sagan

Tvped or printed name of signee

Sline Fees:
$125.00 Filing Fee for Articles of Orgunization and Designuation of Repgistered Agent
$ 30.00 Certificd Copy {Optional)

$  5.00 Certilicate of Status (Qptionzl)



