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COVER LETTER

TO: Régistration Section
Division of Corporations

sussgcrr_11:11 Penacho Azteca Spirits, LLC.

"Name of Limifed Liability Compeny

The enclosed-Articles of Organization and fee(s) are submitted for filing:

‘Please rétuim ull correspondénce concerning this matter to the following: -

~ Suhail Rivera__

g

-SUh_aH | Riye(a,_. PA

" Fim/Company

12788 SW 17 Terrace

Miami, FL 33175 N
' ' " City/State and Zip Code
suha|Ir29@hotma|l com _—
: E?mauﬂm(wbemd}&ﬁ.mmuamno oy

For fuirther information concerning this maiter, please call:

Suhail Rivera ) 786 4 449-5940
Name of Person =~ 7 g Area Code & Daytime Telephene Number

Enclosed isa check for the followmg amoum.

:{jsus 00 Fllmg Fee (’_’]smo 00 Filing Fee & ‘[:]sxss 00 Fllmg Feed ~ [Z]6160.00 Fiting Fee,

Certificate of Status. ‘Certified Copy Certificate of Status &
- (additionaf copy. is enclosed) Certified Copy .
{additional copy is enclosed)

‘Milling Address | o .
Registration- Section Registration Section.

Division of Corporations ‘Division of Cotporations

P.O. Box 6327 . Clifton Building

Taliahassee, FLL.32314 2661.Executive Csnter Circie

Tallahassee; FL 32301




FILING CANCELLED
RETURNED CHECK

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Namé:
“The name of the Limited Liability Company is:.

11:11 Penacho Azteca Spirits, LLC
' (Must end with the words “Limited Liability- Company, “L.L.C,"or "LLC.")
: ARTICLE IT- Address:
The:mailing address arid street address of the principal office of the Limited Lmbilxty Company is

. , ‘Mailing Address;
1100 Biscayne:Blvd.‘Siitte 1503 _ 1100 Biscayne Bivd, Stite 1503..
MiamiFL33132  ~— —° m‘ﬁﬁ} i 7 R

Cae

'ARTICLE HI - Registered Agent, Rzglstered Office, & Reglstered Agent’s Signature:

{(The Limited Lisbility Company cannot serve as-its own chistcmd Agent. You must dcslgnate an individual or another
business entity with an active Florida registration, 3

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

Name

1100 Biscayne Blvd. ‘Suite 1503
Florida stréét addréss (P.O. Box m acceptablc)

£.33132

C Clty State anlep N ._ ‘

Miami

‘Having been named as registered agent and to accept servtce of Process. for the above stared hmztea' |
liability company at-the place: deslgnated in.this ¢ gife;: Fhereby accept the chpoirm:!! as

reg&ﬂema‘qgem and agree to.act in this:ca A, ﬁa-tker agree.to comply-with the provisions of all

iice.of iny duties, MlmMﬂMwMand
2 tered agem as provided for in Chapter 608, F.S..

Registered .Aﬁe.ﬂ,";’-i]si‘g'.na_ﬁ;‘ re (RE QUIRED}' I TS _ﬂ
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‘- - ! ) FILING CANCELLED
RETURNED CHECK

AARTICLE V- Mannger(s) or Managing Member(s):
The name and address of each Manager-or Managing Member is as follows:

“Title:. _ Name; d '“d ess;
"MGR" = Manager N

‘MGRM . Ignazio Corona Orozéo
MGRM . . \griacio Corona Vizcaino
MERM . . Raul Conde
(Use attachment if necessary)
ARTICLE V: Effectivé date,if other than the date of ﬁlmg - - (OPTIONAL)

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

'REQUIRED SIGNATURE:

Si'ﬁﬂ'atixre of a member or an'‘suthorized representative Ofl member
(lu awqrdanw with section 608.408(3), Florida Statutes, the execution of this document
apy affiration under the peoblties of “perjury that the facts stated herein are true..

Ty awm that any false information; snbmﬁtad in a document to the Department of State
cmwﬁmteaathn'ddegreo!blonyaspm formssl7 155, F.S)

R\ C

Typed or ptilmd name of signee
iine Fees:
$125.00 Filing Fee for Articles of Organization and. Designation
of Registered Agem

$ :30.00 Certified Copy (Optional)
$. 5.00 Certificate of Status. (Optional)
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