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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY &
A w a!
(254
ARTICLE Y - Name; L B -
The hame of the Limited Liabitity Company is: ‘:::,3\, o
":;:) o
22 S
The Wine Vault of Maples. LLC 2D,
o

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

Principal Office Address: N Mailing Addregs:
2700 5. W. a7th Avenue 2700 5.W. 3Tth Avenue
Miami, FL 33133 Miami, FlL. 33133

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

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

Louis J. Termineilo, Ezq.
Name

Terminello & Termineln, PA,, 2700 S.w, 3T Avenue
Flarida stréat address {P.O. Box NOT scoepiable) |

Miami, PL. 33133 ¥,
City, State, and Zip

Having beew nemed as registered agent and 1o accept sewvice of process for the above stated limited
liahiltty company ot the place designared in this certificate, T heraby accept the oppointment as
registered ogent and agree (o act in this capacity. [ firther agree to comply with the pravisions af all
statuees relating o the proper and complete peviormance of my duries, and I am familiay with and
aceept the obligations of my position as registered cgent as provided for in Chapier §08. E.S.

q .

Registered Agant's Signamree
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and rddress of each Manager or Managing Member is as follows:

Title: Name snd dddress:
"MQGR" = Manager ) .-.:
"MGRM" = Managing Member R ;:/.:- %
s
MGRM Charles |appini [y ‘r_;’;_, ff/‘\
~ 7 Frances Street Pl "
Winthrop, MA 02152 7 g8
d.‘ "y
wF ®m O
S 2 o2
— 2
(=R
B P
22
o
(Use attachment if necessaty)

NOTE: An additional article must bs added i an effective date is requested.
REQUIRED SIGNATURE:

. Cl..

Signatare of 5 member or an Afthgrized representative of » member.

{(In accordance with secton 608.408(3), Florida Statutes, the cxcamion
of Lkis document constitates an affirmation under thc penalties of perjury
that the facts stated hergin sre true.)
Charies lappini, Mgrm

‘Typed or printed naroe of signse

I
5125.00 Filing Fee for Articlos of Organization and Pesignation
of Registered Agent

$ 30.00 Certifitd Copy {Optional)
$ 5.00 Certificate of Starys (Qptional}
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