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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2003

JESSE LIRETTE, JR
1007 CELEBRATION AVENUE #101
ORLANDO, FL 34747

SUBJECT: THE VINQ SPOT, LLC
Ref. Number: WQO3000012293

We have received your document for THE VINO SPOT, LLC and your check(s)
{otaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas -
Document Specialist Letter Number: 803A00026276

Division of Corporations - P.O. BOX 6357 -Tallahassee, Florida 32314



The Vino Spot, LLC.
1007 Celebration Avenue #101
Orlando, FL 34747
(407) 566-8757

April 24, 2003

Florida Dept. Of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir/Madam:

Enclosed please find Articles of Organization for Florida Limited
Liability Company.

Please return the certificate to the above address. Thank you for
your assistance in this matter.

Sincerely,

Jesse_Iiirette, Ji

Enclosures
Articles —
check #17496
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ARTICLE I - Name: ' -

The name of the Limited Liability Company is; -

THE VINO SPOT, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1007 CELEBRATION AVENUE #1071 ORLaNDO FL 34747

- ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

1

JE IR . L
Name
1007 CELEBRATION AVENUE #101
Florida street address (P.O. Box NQT acceptable)

ORLANDOD = FL 34747 -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo-comply with the provisions of all
statutes relating to the proper and complete performance of piy dutigs, and I am fumiliar with and
accept the obligations of my position as regisia#éd g
/’E //

s

Signat:y%nember or an authorized reptesentative of a member.
(In ac€ordance with section 608.408(3)¢Tlorida Statutes, the execution

of this document constitutes an affirfation under the penalties of perjury
that the facts stated herein are true.}

_ JESSE LIRETTE, JR.
Typed or printed name of signee

$190.00 Filing Fee for Articles of Qrganization
§ 25.00 Designation of Registered Agent

3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)



