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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

The Wine Vault of Fort Lauderdale, LLC

ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address: Mailing Address:
2700 S W. 37th Avenue

2700 8.W. 37ih Avenue
Miami. FL 23133

Miamj, FL 33133

ARTICLE III - Registered Agent, Registered Office, 8: Repistered Agent's Signatare:
The name and the Florida street address of the registered agent are:

Leuis J. Terminello, Eaq.

Name

., 2
R -
e G [
! bodd I‘;';
Terminello & Terminellc, PA., 2700 §.W. 37th Avenua = "’"g_,
Florida street address {P.O. Box NQT acceptable) PR
m* ot
Miami, FL 33133 EL ™ Fogl
City, State, and Zip 2 o=
(=
Having beent mamed as registered agemt and t¢ accept service of process for the above sra@}fﬁmi
liebilicy company at the place designated in thix certificate, I heralby acoept the appointbmnt as

ragistered agent and agree to act in this capacily, I further agree to comply with the provisions of oll
statutes relating to the proper and complete performance of nyy duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

C

Registered Agent’s Signaiure

(CONTINUED)
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager

"MGRM" = Managing Member

MGRM Charles lappini

7 Frances Street

Winthrop, MA 02152

(Use attachrment if neccgsary)

NOTE: An additionzl article must be added if an effective date is requested.

REQUIRED SIGNATTRE:
A e
AL -
- Slgnatore o7 & member or an sl{h}rﬁcd representative of & member.

{In accordance with section 60%.403(3), Plotida Starutes, tie exocution
of this document constitutes an affirmation under the penalties of perjury
thae the faets staced herein are wue,)
Chatles lzpgini, Mgrm
— Typed of printes name ol signee

Filing Fees:

$115.G6 Filing Fec for Articles of Organizstion and Desigration
ol Registered Ageat

L 30.00 Ceriified Copy (Optianal)

53 5.00 Certificate of Stacus (Optional)
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