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COVER LETTER

TO:  Registratioo Section
Division of Corporations

sussect Winning Ties, LLC
Name of Limited Liubility Company

The enclosed Articles of Organization and fee(x) ara submitted for flling.

Pleayy retumn all comrespondence concerning this mattes 10 the fallowing:

Sanford N. Reinhard, Esq.

Hoooo 202 uws2

Name of Paygon

Sanford N. Relnhard, P.A,

Flrm/Company

1290 Weston Road, Suite 201

Address

Waeston, FL 33326

City/State and 2ip Cods
sanrein@bellsouth.net

— . E-mul adares: (40 bo used Ter Falars armual report notlicaton)

For further information concoming this matter, please calk:

Sanford N. Reinhard w954  , 380-8000

Nams of forsen Arva Codo & Daytimo Telephone Number

Enclosad is & check for the following amount:

[TJs125.00 Filing Fee  [__$130.00 Pliing Fee &
Certificate of Statas

Malling Address
Rogistrmion Section
Divislon of Corporationg
P.C. Box 6327
Tallahasges, FL 32314

ba/Ze J9vd 1IX 0O FeIcW3

[]p155.00 Fiting Fee & []$160.00 Filing Fee,

Centified Copy
(addizional copy is enclossd)

Cenrtifioate of Status &
Cenmified Copy
(additional copy i$ enclosed)

Street/Couriory Address
Ragistration Sectiom

Division of Comerations
Clifton Building

2681 Bxacutive Center Circlo
Tallshassee, PL 32301

HiIco0 0 a7 ysy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nams of the Limited Liability Company is:

Winning Tles, LLC

(Mt sad with the wordy “Limited Lisbility Company, “L.L.C.." or “LLC"™)

ARTICLE II - Address:
The mailing address and streat address of the prineipal offics of the Limited Liability Company is:

Priacipal Office Addyess: Mailing Address:

2040 East Sample Road 1290 Wagton Road
Lighthouso Point, FL 33064 Tule 207
Weston, Fi. 33326

ARTICLE III - Reglstered Agent, Registered Office, & Registered Apent’s Signature:
{The Limiled Liabilily Company cunnot serve s its own Rogintored Apent, You muat designate an indlvidual or another
buziness entity with an active Floride registration.)

The nane and the Florida street address of the registered agent are:
Sanford N. Reinhard, Esq,

Name

1290 Weston Road, Suite 201

Flotida street address (P.O. Box NOT asoepiablc)

Weston pL 33326
City, Staie, and Zip

48 ABYLINOIS.

SERIE

00:8 HY 0233001
INBILY 0 200 40 HOISIALD

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment a3
registered agent and agree (0 act in this capacity, [ further agree to comply with the grovisions of all
statutes relating lo the proper and co rmance of my durtes, and I om familicr with and
aceepr the obligations of my provided for in Chapter 608, F.S..

£ Registersd Agent's Bignature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manuger or Managing Member is as follows:

Title: a dress:
“MGR" = Manager
"MGRM" = Managing Member
MGRM Ethan Russel Skolnick
820 SE 5th Avenue, Apt 1610
Fort Lauderdale, F'EI £3301
MGRM Andres Com
2040 East Sample Road
Lighthouse Point, FI, 33064
{Usc attachment if ngcessary)

ARTICLE V: Effecrive dats, If other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thay five business days prior
10 or 90 days after the date of filing.)

=
-
o zjﬁ
REQUIRED SIGNATURE: R 2x
[ I
ST et
< oLl
iganture of » membar or an lmhorhed/r;p{umtnﬁw of A member. % J RS
(in sctordance with scotioa 608,408(3), Florlda Sututes, the oxeoution of this documen: ® o
constitutes an affirmation undar the penaltics of perfury that the fuets siated hetein are true. P S
[ tum aware thes any false informetion submitted in a document 1o the Departinent of State = B
constitules & third degres folony a3 provided for ins.817.135, F.8.) =

Sanford N. Reinhard

Typed or printed nems ¢T signoc

Filing Feea:

$125.00 Filing Fee for Articles of Ocganization and Desigration
of Repittared Agent

§ 30.00 Cernificd Copy (Optional)
§ 5.00 Certificate of Status (Optionaf)
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