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ARTICLES OF ORGANIZATION
FORTUNICUM IT, L.L.C.
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ARTICLE X - Name
The name of the Kmited liability company is: UNICUME, L.LC.

ARTICLE X - Address
The mailing address and the street address of the principal oflice of the Limited Liability
Comnpany shall be: 1609 Altom Roud, Miami Beach, Florida 33138,
ARTICLE TTY - Duration
The perivd of duration of the Limited Liability Company shall be perpetual,

ARTICLE IV - Management
The Limited Liability Company is to be managed by members and the name
and address of the mamaging member is;
g enf.Hofﬁnm
oBe Liquors
1609 Alton Road

Miami Beach, FL 33139

ARTICLE V - Admission of Additional Mambers:

Thihl:ﬁm' if given, of the members to adwmit additional members and the terms and conditions of the
admissicns be:

No additional members shall be admitted without the consent of the aforedescribee ntansging member.

ARTICLE VI - Members Rights to Continue Business
The right, if given, of the remaining members of the limited Hability company 1o continue the businass on

the death, refirement, Tasignation, czgu]smn,' bankruptey, or dissolution of a member or the cecurrence of any other

event which terminates the continued membership of 2 member in the limited ability company shall__ée perpetual,
=2 3

The Limited Liability Company is to be menaged by one manager or more managers and is, ﬂm:e:fore%

2 manager - manzged company. Zmr g

Signature of 2 membedy an auﬂmrized"i'eprwmtative of a member Mo s g
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{In accordance with section 608408 (3), Florida Statates , the execution of H65 document
constitutes an affirmation under the panalties of perjury that the facts stated herejn are true). ==

EUGENE HOFFMAN
Typed or printed name of signee
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This inctimenzyrenarcd by Lawis J. Tewmianllo
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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESKERNATE A REGISTERED OFFICE AND REGISTER=ED AGENT IN

THE STATE OF FLORIDA,

1. The name of the limited lishility company is:
TNICUM II, L.L.G.

2. The name and the Flosida street address of the registered ageat are:

LOULS J. TERMINELLO

NAME
TERMINELLD & TERMINELILQ, P.A.
2700 5W 37th Avenue

Florida street address (P~ O. Box NOT ACCEPTABLE)

MIAMT FL 33133
~ CITY, STATEAND ZIP

Having heen named as registered agent and 10 accept service of process for the ahové stated limited
Hability company at the place designated in this certificate, I hereby accept the appoimtment as
registered agert and.agree 1o act in this capacity. I further agree to comply with the provisions of
all smites relating to tie proper and complete performance of my duties, and I am faniliar with
and accept the obligotions gf my position as registered agent.
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Filing Fee: $ 35 for Designation of Rag:s%md Agent
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