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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2011

CHARLES THEODORE ROSENBERG
1800 NE 171 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: SPG, LLC
Ref. Number: W11000001859

We have received your document for SPG, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The docurhent number of the name conflict is L10000022515.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: $11A00001017

www.sunbiz.org
Divicion of Coroorations - PO BOX 6327 -Tallahacesee Florida 32314



B1/13/2011 17:32 3859454787 GINGER SPIRITS PAGE.

COVER LETTER

TO:  Reglstratinn Section
Division of Corporations

suBsEcT:  SPE WINE A8 SPRITS  11(
Name of Limited Liability Corfipany

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

QA =S THECAOR S KOS G

Name of Person

SPE  WiNE AVY SPIRITS | ti-C

Firm/Company

IROC N (F  STREST
Address

NoRTH _MAAMl  Bsucd . £ ET ik 2.

Cfty/Stute and Zip Code

2. 2o A TN ot BRSO L TN SO
-mail address: (10 be usad for future annual repert wolti ficatiot)

For further information ¢ongerning this matter, please call:

Cobas 25 THUEMADCE KOS EVESE ot 35 4 TY - e50¢
Name of Person Area Code & De stime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fec  []$130.00 Filing Fee &  [_[5155.00 Filing Fec &  [+£]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

* (additional copy 18 enleaed) Certified Copy
(additional copy is enclosed)

Mpiling Address Street/Courler Address
Registration Section Registration Se:tion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildirg

Tallahassce, FL 32314 2661 Executiv: Center Circle

Tallahassee, F1.32301

82
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

_é'_PG- Wi E  ANA SPiReTS | L C

{Must end with the words “Limitcd Liability Company, *L.L C.," or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(Bow NE 13! STREET (300 MeT 4RSS STHEED

NORTH pliAr ¢ 45-13#{ L2 33E2. MERTH M1AM| SR ‘é £t 23/t 2

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbtlity Company cannat serve a3 its own Registered Agent. You must designate an individual or another
businass entity with an activc Flarida registration.)

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

CHARLES THEODoRs RasisvBERE

Name

1800 NE 1P STPEE T
Florida street address (P.O. Box MOT acceptable)

NefTH Midny SoAck  FL I3l Z-
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further ag.-ee to comply with the provisions of all
starures relating to the proper and complete performance of iy duties. and I am familiar with and
accept the obligations of my position as registered agent a- provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED) o
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PAGE
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addre:s:
"MGR" = Manager
"MGRM" = Managing Member
MGERM CHARLES THEOAORE [fosSSIE=R G
t8op N  /Ff SIREE T
T _Me A BEHCH leZ.
MGRM %;g&[ 6@4@&5‘)4 ﬁ‘gs ﬁ sl
/d?ri’m M: xw'
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canmot b2 more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

%ﬂv&_/zyz&-é’

s —
Signature of 2 member or an sothorized represuntfiive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constituies an alTirmation under the penalties of perjury thzi the facts stated herein are true.
I am aware that any false information submitted in a docunient to the Department of State
constitutes a third degree felony as provided for in 5,817,145, F.5.)

O HAPLES  THECIISE Knso/ist:

Typed or printed name of signee

Filing Fees:

$125.00 Fling Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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