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TRANSMITYAL LETYER
TO:  Registration Section
Div iston of Corparaiions

sopeer. Cato's Wine Cellar LLC

(Mume of Limised Laabsility Comypaty)

The enclused Artictes of Qrganization and fee(s) are submilied for Fling.

Piease rewrn sl eorrospondencs woncermting this petter to the followiag:

hrs IMaria Lucia Yanes

(Name af Merson)
Calo's Wine Callar
(Firea Coenpony')
1115 Milan Avenus
(M kdrece)
Coral Gablas/Florida 33134
(City ‘Slate und Zip Code}

For further infanmation conscraing this susdier, plexse call:

laria Lucia Yanes air 205 y 444 3562

(Name of iforson {Aren Conde & Daytime Telephene Nambory

Enclascd is 2 chock Lor the following amioant: -
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O 312500 Filing Fee £ $130,00 Filing Fee & O 513500 Filing Fee & ﬂ’ﬁlﬂ@.ﬂﬁ”ﬁfiﬁg Frgy
Certificaie of Status Centificd Copy Certificate 67 Statos &>
(additicout vopy (s enclosety Contificd Clopy t
{additionnd copy ']ix eclodfad)
STREET ADDRESS: MAILING ADDRESS: 5 ]
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Tallalussee, Florkda 33390 Tailabossee, Fhorida 31234



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabifity Comparsy i3/

Catty's Wina Collar LG

ARTICLE II - Address;
The maling address and street address of the principal office of the Linuted Liability Company is:

Prinscipal Office Addregs: Mailing Address:

1115 Milan Avenue

1115 KMilan Avahug
wocal Gables Caral Gables
Florida 33134 Flurica 33134

ARTICLE 1Ll - Registercd Agent, Repistered Office, & Registered Agent's Signature:

The name and the Florida street addvess of 1he cegistored agent are!

Maria Lucia Yanos

Magne

1115 Milan Avenua

Fogida street address (1.0, Box NOT ascoepeable)
Coral Gables, Florida 33134 gy,
Cuy, State, &d Lip

Hevirgg been namied as replsiored ageit and fo accept seeviee af process for the above stated Tnited
Bability compeny of i ploce desiguaied in this cervificare, 1 hercby accept the appoiminient as
registervd agoent arsd agree fo et fu this capacity. T ferther agree 1o conspdy with the provisions of all
sgrrtes yekadivg o the proper and complete performance of my dutics, and [ am Sanifiar with and
accepr the ohlinuions of my pasivion oy regisiered auert as provided for in Chapecr 608, F.8.
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ARTICLE I'V- Munager{s} ar Managing Menmber{sj:
The name and xidiess of each Manager or Managing Member is a3 follow

Tiile: Name gnd Addresss
*MGR" = hianager

“MEGRM" = Managng Member
MER

Eduarda Jose Busios Villar

1115 Milart Avenus

Goral Gables, Florida 33134

{Use attachunent if necegsary)

NOTE: An additional article must be added if an effective date is requeested.
REQUIRED SIGNATURE:

\eral LiKe Uto,

Sigitature of & meniber or an anthdeteed

eepresentative of & memlber

{In aceordance Witk seclion SR 40803}, Flords Satdon, dw oxecuti

of thix docwmend constilules an elfienatitn under the penatiios of ;a.?m% !
Thast the facts stated heceln are tue}

Mg oo aQED
Typed of peidtd name of sigice Vet
F. Fees: :

$125.00 Fillng Fee for Arficles of Organtestion snd Designation S
af Beghtered Agent

§ 300 Certiffed Copy (Opifonaly
& 5.00 Certiflente of Stutus {Optonal)
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