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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/24/2022
SWALK IN™
ENTITY NAME Bear Hug Brewing Company LLC
DOCUMENT NUMBER ;: E
gaoo=
“PLEASE FILE THE ATTACHED AND RETURN ™ ax RO
me o [T
Th, X
XXXXXX Plix Cpy 52 O
&rﬁbéba’&;og '::_. (C-"_J:
C}ar&ﬁ:afo af Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬁﬁba’ &;af af Anute & Anendments
&raﬁba& a‘.f ﬁmf fm:ﬂk;

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072

< NI

Floase call Tina at the above xamber foﬁ ary (ESURES OF CONCEFAS, ﬂalt foa 5o mach!




COVER LETTER

TO: New Filing Section
Division of Corporations

Bear Hug Brewing Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Carol Berg
Name of Person B
.::—-'> '_-‘- %
Unisearch, Inc. e
o -.. . g
Firm/Company Fens < -
& : ?—-’ "
4025 Saint Mary's Rd. . -
2 rm
Address — x —
= (.-.) ..
. . : w
East Helena, MT 59635 o

City/State and Zip Code

unisop@unisearch.com

I-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Carol Berg 160 956-9500, ext. 106
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee C1%i30.00 Filing Fee & [1$155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mnailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Taillahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



ARTICLES OFORGANIZAVTION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name ol the Limited Lashility Compiany is:

Bear Hug Brewing Company, L1.C

i Must contain the words “Limited Ligbifny Company

L or UL
ARTICLE 1 - Addeess:

I'he railing address and street address of the principal office of the Limied Liability Company is

Principuh Of0ce Address:

Mailing Address:

H buh

clo Voono & Grav, 11U

i Vuono & Gy, 11O
5623 Long Shore Loup 3633 Long Shore Loop
Surasota. F1. 34238 Surasoly, FL 34238 el =
_— r~3
—" (]
ARTICLE HI - Registered Agent, Registered Offiee, & Registered Agent™s Signature: i =N _._:E
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualoey, . —<
another business eotity with an active Florida registration ) ol P
I . . IR
Fhe mme and the Florida street address of the registered agent are :'E
Lnisearch, Inc. oy
Nume ‘-S

P00 Main Street, Suite 750-709

Florda street address (1.0, Hox NOT acceplable)

Sirisola ) 1. I L A
City State Zip

fHaving been named as registered agent and 1o accept service of process for the above suated limited fiabitiny companyut the
plerce desigaened in this certificaie, hereby aceopt the appointment as egistered agent amd agree o act in this capucin, |
Jurther agree to complv with the provisions of all sanutes refating o the proper and complete performance of iy dutics andd |
am fumiliar with and aceept the ohligations of mv position as r[-m'.\lg'n'duuun.rm',mmid(’d)‘f'u in Chapter 6013, 1.5

C 23 k&{,/) v\

l(u:l.\lgr-.d .'\_'_’cmwdluru (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonized o manage and control the Limiied Liability Company:
'I'i“’\' hS Ny K el

"AMBRY O Authorized Member
MOR" Munaper

Manager Seth AL Hunme
c/o Vuono & Gray, L1.C - 56033 Long Shore Loop o
Surpsoty, I 34238
Manager . Scan Flynn Serving

cfu Vuono & Gray, LLC - 3633 Long Shore Loop
Sarasotd, F1 34218
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{Uise anachmentif necessary)

ARTICLE Ve Effeetive daee, it ather than the dine of tiling: AOPTHINAL)
(I an elfective date is liated, the date must he specific aad eannot be more than five husiness days prioe (o or 9t days after
the date of hling,)

Note: the date incerted inthis block does nat meet the applicable situtory filing requirements, this date will not be listed as
the docament’s effective dite on the Department of SLaie’s records.

ARTICLE VE Gther provisions, iy,

BEQUIRED SIGNATURE:

. n K
Cla el he.»v\
Siun:lllufc of & memb&r ur ag authorized representative of a member,
This document is eacetrted in adedfdance with seetion 605.0203 (1) (b1, Florida Statutes.

I am aware thai any fabse information submitted in a document wthe Deparunent of State
constitutes # third degree [Elony as provided tor in s 817125, F.5.

s

Caral Bery

Typed or printed name of sighee

u Fees:
S125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optisnal}
$ 200 Certificate of Status (Optional)



