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ARTICLES OF ORGANIZATION
FOR DESTILERIA CANECA, LLC

ARTICLE I - Name

The name of the limited liability compeny is: Destilerla Caneta, LLC

ARTICLE M - Address
The mailing eddress and the street address of the principal office of the Limited Liability
Company shall be: 3380 N.W. 78® Avenue, Doral, FL 33122,
ARTICLE 111 - Dnration
The period of duration of the Limited Liability Company shall be perpenzal,
ARTICLE IV - Management

The Limited Liability Company is to be managed by a manaper and the name and address

of such manager who is 10 s&rve as managing member is: _;% 3
James “Mant” Malone =< =z M
3380 N.W. 78% Avenue Tz, @ "r‘-
> b= ':r" —
Doral, FL 33122 G @ ™
mh B =
-
ARTICLE V - Admission of Additional Members: =5 @
2L

The right, if given, of the members to admit additional members and the renms and condiliongm
of the admissions shall be:

No additional members shall be admited without ths consent of the aforedescribed
managing member.

This insrument wis prepared by: Nancy Termineile, Exq,
TERMINELLQ & TERMINELLD, P.A.
2700 8. W, 37 Avanuc \D
Miami, FL 33135 1Y "
Tet: (305) 444-5002 1o OO VY 3B
FBN: 397744 .
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ARTICLE VI - Members Rigbrs to Continue Business

The right, if given, of the remaining members of the limited liability company to contigue
the business on the death, retirement, resignation, expulsiosn, baokrupicy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in the
limited lability sampany shall be perpetual.

4
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Signuture of 2 member or an authorized representstive of 3 member.

(Ir accordance with seerion 608 408(3). Florida Siatutes, the sxecution of
this affidavit constitures an affimation under the penalties of perjury thal
the facts stated herein are true.)

LOUIS J. TERMINELLO

Typed or prinied name of signee.
STATE OF FLORIDA
COUNTY OF MIAMI-DADE

J. TERMINELL O, who parsonally appeared befara me at the time of notariation, and who is personally

v
The foregoing instrument was acknowledged before me this [ l day of August, 2010, by LOUIS
known to me or who has produced 4t fe

as identification.
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NOTAR{Y PUBLIC, State of Florida at Large v o m
- . e
My Comiquiggion Expires: T (-
o [3
o5 @
-
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NaDuta KAPNANCY\DestileriuCuncen wilcles of crganizalian.wpd
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA,

1. The name of the limited liability company is: Destileria Canéea, LLC

2. The name and the Florida street address of the registered agent are:

C,
Louis ), Tepninello, isq., TERMINELLQ & TERMINELLO. PA. 4
R )
&

NAME <
% 2
2R
2700 8. W, 37" Avepue 7Y o O
FLORIDA STREET ADDRESS (P.0. BOX NOT ACCRPTABLE) c@c % O
Miari, Florida 33133 oY @ |
CITY, STATE AND 71p 2% 2
- |

HMaving been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this cenificate, | hereby sceept the
sppointment as registered agent and agree to act in this cupacity. I further agree to comply with
the provisions of all statues relating to the proper and complete performance of my duties, and |
am Familiar with and accept the obligations of my position as registered agent.

)

SIGNATURE

1o OO 13 RAO

MADal_ Ke-ONANC YA Doallittle Cancrcy 1L rgpiued agem dcsinsauon wad
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