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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbitity Compony is:

_Confinental Wine & Spirits LLG
T (Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLF (I - Adtirass:
The nwiling address and sireet address of ihe principal office of the Liiled Liability Company ia:

Princi s: Mailing Address:
1800 Maridia, 1800 Meddten. Avenug Suite 302
Miam{ Beach, Fl 33139 MiamiBpach. F133130

, ARTICLE H! - Repgistered Agent, Rogistored Office, & Registered Agent’s Signature: .
(The Limited Linbility Company sannot serve »s is own Registered Agent. You must designate an ind;vi,dual or

; J o ive Florila registrmtion. oy -
another business entity with an nctive Florida registration.) ~d R
. . ‘-.., E“T' o oI
The name and the Florita street address of the registered agent are: i i 4 d
Deyan Kotzay, gl .
) = Name O S
; Dz e
/ 1900 Maridian Avepuse Suits 302 : AU
Flarida street addreest {P.0, Bax NOT ncceptable) S = 5:“
:i; Y M ‘
Miami Beach FL 33130 S5 5
City . Zip b

Having been namecd ax regivtered agem and 1o accept service gf process for the above stated ihntted liabiily company of
the ploee designaietd In ihis certificata, | hereby accept the appointment ay registerad ugen! and agres to ol in this
capeteity. 1 firther agree i comply ywith the provisions of ull siatutes releting 1o the propar and compiete performones
aof wy duties, eured 1 am familior with cid accept the obfigarions of my position as registered agent av provided for in
rur 603, F.S.

chisl;:rcd /\};cnr‘s Syt (REQUIRLED)

{CONTINUED)
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ARTICLE 1Y
‘The nome aixl address of cach person authorized (o manage and conten! Lhe Limited Lisbility Company:

Title: _ Nnme nnd Addrogs: —
"AMBR" = Authotized Meamber T~
MGR" = Manager = m-_é,?
AMBR Deyan Kotzey -
1900 Marldiap Avenug Suite 302 e
Miami Beach, £l 33139 - R N
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==—_ S
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(Use attachment [f ncoessary) B

ARTICLE V: Cffective date, if other than the date of filing: . (OPTIONAL)
(I an effective date i listed, the date mast be specific and cannat be more tinn fve business days prior to or 90 days after

the dale of Ming.)
ARTICLR Vi: Other provisions, iFany,

REQEIRED SIGNAT

Signature 3!’:1 member or an authorized reprosentative of 8 member.

(In accordance with scetion 605.0203 (1) (b), Florida Statutes. the execution ol this doctment
vonstitles an alficnation under the penalties of perjury that the facts stuted herein arc e,
Tam aware that auy fulse information submitted in a decument to the Departineni of Siate
constitotes o tird degree felony as provided for in 5,817,155, F.3)

‘_3&:4;\,\)_ ‘(”f“'f"z_.i\_/

I~ Typed or prinicd vame of sipmee




