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ARTIC[.E I. Name: The name of the Limited Liability Company is Vintages, LLC {the ¥
“Company”)

ARTICLE 1. Address: The mailing address of the principal ofﬁce of the Company 1s 5768
thage OaksiCIrcle Delray Beach, FL 33484. The strect address of the principal office of the Company
is 5768 Vintage Oaks Circle, Delray Boach, F1. 33484.

ARﬂCLE INl. Registered Agent, Registered Office & Repgistered Agent’s Signature: The
name and the F lorida street address of the Company’s registered agent are:

Gail Sheinkopf
5768 Vintage Oaks Circle
Delray Beach, FL 33484

Having been named as registeved agent and to accept service of process for the above stated

fimited ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered age;m and agree lo act in this capacity. I further agree to comply with the provisions of all
siarutes rel‘ang o the proper and complete performance of my duties, and I am familiar with and accept

the oblzgarrons

i
]
i

of my position as registered agent as provided in Chapter 608, Florida Statutes.

ot Mheonseop?

7 9&1 Sheinkopf

-

ARTICLE IV. Management: The Company is to be managed by its members, and is therefore,
a membcr—man'aged company. The name of the initial member is:

Gail Sheinkopf
5768 Vintage Oaks Circle
Delray Beach, FL 33484

IN W]fzgss WHEREOQOF, the undersigned has executed these Articles of Organization this

2 day of |

(In accordance with
perjury that the fa

MIA 179582322v1 4

2007,

MM#

hemko /’ Authorized Person

section 608.408(3), Florida Statntes, the execution of this document constitutes an affirmation under the penalties of
siated herein are true}
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