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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Wine Vault of Paim Beach, LG

ARTICLE {1 - Address:

Prncipal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
2700 8.W. 37th Avenue
Miarm, FL 33133

2700 S.wW. a7th Avenue
Miami, FL. 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa

ture:
Bv G
The name and the Florida street address of the registered agent are: T =

>
Louis J. Terminelo, Esq. -:; ._‘ :
Namg . . -]

o
Terminelio & Terminello, P.A., 2700 8.W, 37th Avenue AL~
Flerida strect addrues (P.O. Bax NOT acoeptable) "g& - =

Miami, FL 33133 L ?_g?;"_
Ciry, State, and Zip

a
90

>
Having been named as registered agent and [0 accep! service of process for the above siated limited
liability company at the place designated in this certificare, | hereby accept the appointment ay

registered ngeny and agree to act In this capacily. 1firther agree to comply with the provisions of all
starutes relating to the proper and complete perfornance of my dutics, and I am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chaprer 608, F.S..

C

Registered Agent’s Signature B

(CONTINUED)
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ARTICLE TV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MGRM Charles lappini
7 Frances Street
Winthrop, MA 02152
1.
(Use attachment if nccessary)

NOTE: An additional article must be added if an offective date is requested.
REQUIRED SIGNATURE:

Signature of x member or an orized representative of a member,

{To aceordance with teciion G03.408(1), Florida Statutes. the sxecution

of this document comstitates art affirmation undes the penaltes of perjury
et (he facts stated heroin sre true )

355 yHY 1YL
VORYH AR 033
90 :11HY 61 70F S0

Charlas Iannini, Mgm

Typed or printed name of signes
Filing Feet:

$125.00 Filing Fee for Articles of Organization and Deafgnation
of Regixtercd Agent

§ 30.00 Certified Copy {Optional)
5 5.00 Certifieate of Statas (Optional)
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