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ARTICLES OF ORGANIZATION OF
VM WINE, LLC
a Florida limited liability company

7
ARTICLE I - Name: w5 & {{\
T 3O
The name of the limited liability company is: VM WINE, LLC. "?\ S 7}
2o g,
ARTICLE II - Address: GT
e

-
. _ o)
The mailing address and street address of the principal office of the limited liability compalg

16900 N. Bay Road
Bidg 3# 812
Sunny Isles FL 33160
ARTICLE III - Duration:
The period of duration for the limited liability company shall be perpetual.

ARTICLE IV - Management:

The limited liability company is to be managed by the members and the name and address

of the managing members are:

Robert Maestre
16900 N. Bay Road
Bldg 3 # 812

Sunny [sles F1 33160

Miguel A. Viacava

24 Avenue at Port Imperial
Apt 44

West New York, NJ 07093

(.o
Robert Maestre
- Managing Member .




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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
'STATE OF FLORIDA.

1. The name of the limited liability company is: VM WINE, LLC.

2. The name and the Florida street address of the registered agent is:
Robert Maestre 16900 N. Bay Road
Bldg 3 # 812
Sunny Isles, FL 33160

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

STATE OF FLORIDA

ROBER gMAESTRE
COUNTY OF _D ~n/r

Before me personally appeared Robert Maestre who produced e27iviers frrrn s £ aS
identification and who executed the foregoing Certificate of Designation, and he acknowledged
before me that he executed the same for the purposes therein expressed.

Witness my hand and official seal in the County and State named above this _/ 7 day of

ol O
Eotary Public

oy, LISETTE MONTESINGCS
) ‘f % Nolary Public - Stata of Florida

- + My Commission Expires Jun 30, 2009
o ¥ Commission # DD 441628

Bonded By Nationaf Notary Assn.

MLy



STATE OF FLORIDA

COUNTY OF Z) oY d

Before me personally appeared Robert Maestre who produced.% as
identification and who executed the foregoing Articles of Organization, and he acknowledged before
me that he executed the same for the purposes therein expressed.

Witness my hand and official seal in the County and State named above this_ 7 day of
Laneer Y oo

Notary Public

LISETTE MONTESINOS
Notary Public - State of Fiorida

% Commission # DD 441626
X Bonded By National Notary Assn, i




