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COVER LETTER

i

TO:  Registration Section
Division of Corparations

smeer. Pinot Noir Properties, LLC
Name of Limited Liability Company

The enclosed Adicles of Organization and feefs) are submined for filing.

Please refum nlt correspondence concerning this matter to the following:

Paulo Roberto R. Antunes de Sigueira
Name of Person

Pinot Noir Properties, LLC

FrmComptny

18700 SW 272 Street

Address

Momestead FL 33031

City/State nad Zip Code

marcelo@altriaplants.com
~Ewnail address: (fo oe used for Tulure annual repan notilication}

For further information coneerning this matter, please call:

Marcelo Siqueira ‘m7868 4128952
Name of Porson Arcp Cods & Dwytime Telcphont Number

Enclosed is a check for the following amount:
[Js125.00 Fimg Fes  [_]$130.00 Filing Fee & @1 55.00 Filing Fee &  []$160.00 Flitng Fee,

Cenificate of Status Certified Copy Certificate of Status &
(additionn] capy isenclosed)  Certified Copy
(edditionnl copy 13 vnclosed)
Matllng Address Street/Courier Address
Regixmetion Scction Reglstrarion Sectlon
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Bxecutlve Cearer Clrcle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L YMXTED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limitad Liability Compaay is:

Pinot Noir Propettles, |.LC

(Must ead with Qo worda *Limiled Liskikity Company, *L.L.C.." ot "LLC)

ARTICLE II - Address: o ’
The mniling address and strcet addiess of the principal office of the Limited Libility Cempany is:

Puinelpal Offlce Address:

18700 SW 272 Street
omeslead FL 33031

Maillyg Addvess:

18700 SW 272 Siurest
omastes 3031

ARTICLE IIY - Registered Agent, Registered Office, & Registercd Agent's Signafure:

(The Limited Lisbility Company canzot strve a8 {18 owii Reglatared Asdal, You mmst designate as indhidial or agoieor o gy

business encly with an active Morkda copletemtion,) "_‘:qg‘
The name and the Plorida steeet address of the registered agsat ave: ;a"’
Peter J Yanowitch fo ¥
Namg pry =
e
2903 Salzedo Street, #2 T
Tlocids sireet nddress (P.Q, Bax NOT sccopteble) .ag n;;
Coral Gables pr 33134 it
>

City, State, and Zip

Having been named ox registered agent and 1o accept service of process for ths above stated limited
{tability compemp ot the place designated In thir certificats, 1 hereby aecept the appointment os
registered agent aud agree to «ct in this copacity, Lfurther agree 1o comply with the provisions of all
statmios ralaiing (o the proper and complee perforinance of ny duties, and I om Jerdifiar with and
qcoepl the obligations of my position s regissared agont as provided for in Chapter 608, F.S.

|
Registered Apodi'y Signotuel (REGUIRED)

{CONTINUED)
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ARTICLE IV- Managér(s) or Maunging Momber(s):
The name and address of each Manager oc Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manager

"MGRM" = Managing iviember

Presidenl Peule Roborio &, Anlunes e Slquelm
18700 SW 272 Slregl
Homsslaad FL. 33031

Director Marceio Slguelra
10700 SW 272 Slrest

Hameatoeq FL 33031

{Use attachment if necessaty)

ARTICLE V: Effoctive date, if othor thao the date of filing: . (OPTIONAL)

(iF e effective dule ig listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the dnte of Ming.)

REQUIRED SIGNA’

1

ature ofYy member o uﬁhoﬁnd greSentntive of A member,
I

with scction G08,408(2), Klocids Standps, the caceution of this docuinent
cobstitates o sificsantion nnder the pesaliles of perjuly That the fects gtared hevedn ace trus,
1 om awsve that any falss infonmation subfined in o dooument to lhe Depariment of State
constitutes o third degree feloay oo provided for ln §.£17.155, F.8.)

Marcelo Siquelra
Typed ov printed name of slgnee
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