L0000 1914935

(Reguester's Mame)

(Addiess)

{Address)

(Cry/StatesZipiPhone #)

[] pesun [] wair [} man

(Rusiness Entity Name)

{Document Number)

Certihed Copters ___ Cemficates of Status

Special Instrui v . e Filing Officer

Otfice Use Only

T

900365657209

~Ir
™~
——

K “y

1
i Ee i
L e -
1 T
. . [
Te. - TN
i, ;" -2 : i E
S x V=
- * —— K H
e 3 Neud?
-
I A
oy o]
Hal
ALE D o T (I el 7 1N
D552 --D1023--004 #1297, a0
— [ )
=N —
T ™2 1
T ’
320 = bt
25 = S
P A ")
ni | -
un M
ke e
e«
= < i
PN
Il [ 7
=2 Y O
- - [awe ]




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Floricta 32301

(850) 224-8870 -

1-800-342-8062 « Fax (850)222-1222

7R VIE LLC

Signature

Requested by:

Name

Walk-In

172 Poncee 3 Prosng - Thom yweeg GA

Date Time

Will Pick Up

.5

Artof inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name Fiie
Trade/Service Mark

Merger File

Ari.of Amend. File

RaA Resignation

Dissolution { Withdrawal
Annual Report/ Reinstaement
Cert. Copy

Phuio Copy

Certificate of Good Standing
Cermificate of Status
Certifivate of Fictitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Drnvinp Record

UCC ] or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporatiens

TR VIE LG
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

GABRIELA CASTRO

Name of Persan

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

FERT L NEWPORT CENTER DR #103

Address

DLEERFIELD BEACH - FI, 33442

City/State and Zip Code
GABRIELLAG THEWAYGROUP.RIZ

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

GABRIELLA 934 427-4770
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3$125.00 Filing Fee = %$130.00 Filing Fee & C3%$155.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T HAY -5
ARTICLE ! - Name: DE e e
-'~A-./|'\‘.L Lo

The name of the Limited Liability Company is:

TR VIELLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maziling Address:

10849 BAL HARBOR DR
BOCA RATON - FI. 33498

10849 BAL HARBOR DR
HOCA RATON - L. 33498

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridn registration.)
The name and the Florida street address of the registered agent are:

CSO - CAPITAL SERVICES GROUP INC
Mame

1191 1 NEWPORT CENTER DR A103
Florida street address (P.O. Box NQT acceplable)

DEEREFIELD BEACH FLORIDA 33442

City State Zip

Having been named as registered agent und ta accept serwce of process for the above stated limited hablhry company ar the
place designated in this cemf feare, | herebv au_ep

S
chi{!crcd Aéﬁu‘s Signature (REQUIRED)

(CONTINUED)

R FENTS
< STATE
e, Rl




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

EAU DE VIE INC
10849 BAL HARBOR DR
BOCA RATON - FlL, 33498

8
AMBR ANTONIO CESAR PAGANINI - '(-
10849 BAL FIARBOR DR ,’3 ey

BOCA RATON - FI, 35498 [P

T

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be s
the date of filing.)
Note:

. (OPTIONAL)
pecific and cannot be more than five business days prior to or 90 days after

If the date inserted in this block does not meet the applicable s1atutory filing requirements. this date will not be listed as
the document's effective date on the Department of State's records,
ARTICLE VI: Cther provisions, if any.

S

BREOUIRED SIGNATURE: 4

ra /

Signatyi"e of a member or an authorized representative of a member,
This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S,

ANTONIO CESAR PAGANINI

Typed cr printed name of signee




