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@ ' ’ COVER LETTER Hf%goo(ﬂﬁm

TO:  Hegistration Secilon
Division of Corporations

SUBJECT: Vino Plus LLG

Narae of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for lhng,

Plezso retarg all corespondeénce concerming this matter 1o the following:

Max D. Parax

Nasne of Parson
Vino Plug ¢

Firm/Campany
AR44 Weet 18 Averue

Address
Hisleah, Fl 33012
City/Stare xad Zip Code

E-muil 1d0ress: (10 B Used 10 SUEC angual FEpOrt ROBNCAKOY)
For further information concerming this matier, please call:

Max D) Perez. at (305 ... ) G32:7363
Name of Petson Area Cods Daytime Telepbone Number

Enclosed is a check for the following amount;
Tl $125.00 Fiting Fee (1813000 FilingFec &  {J$155.00 Fitina Fee & D$160.00 Fiting Fee,

Certificate of Status Catified Copy Certificatr of Staus &
{additional copy iz enclnsed) Certified Copy
{ndditional copy is enclosed)
Mafing Addresy ' ;
Raglstration Section Registation Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 Clifton Building
Talluhassee, FL 32314 2664 Expcutive Center Circle
Tallahuseee, FE 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIR ITY COMEANY

ARTICLE I - Name:
The name of the Limited Liability Coropany is

Vino Plys, 1 |G -
{Must cad with the words “Liised Liability Company, “L.L.C.," or “LLC % - % -\
P AR
ARTICLE 11 - Address: o ?§; -
The moiting address and strect address of the principal office of the Limited Linbility Company is: '3_75_‘%\ g \/‘
, » v o O
__—EMP riggipal Dffics Ad 2 Mailipg Address: 3) ":L - C}
‘g, *

dedsWegtiGinAvenue . e 8

Hialeah, FU 33012 Higlagh. Fl 33012 el
2% o
2

ARTICLE ¥II - Regictered Agont, Registerod Office, & Registered Agent’s Signsture: a

{The Luzited Liability Company cannot serve 28 ity own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The nama and the Florida streec address of the registered agent are:

MaxD. Barez
Name
4244 West 1 e
Florids stroet address (F.0. Box NOT acceptable)
Higlaah FIL 33012
City Zip

Hoving butn named as reginred agen and 16 aacept servivs of process for the above stated liniied liabifity compary al
the place dasignated in this centificate, 1 hereby accept the oppoinument a3 registared agent ard agree 1o ael in this
capagity. Ifurther agree 1o comply with the provisions of all statuies relating to the proper and ganiplere perfarmance
of my duties, and I am familiar with and ?\pr the obligagions of m poyition ay registered agend as provided jor in

"
4

74

Regiater ent’s Sighature (REQUIRED)
{CONTINUED)
Puge 1062
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ARTICLE Iv-

Th .
¢ name and address of each petson suthorized to mupage 2ad cogirol the Limited Lisbiliry Company:
'ﬁmk = Authorized Member }
GR" = Manager
AMBR MaxD. Borgz
. vanuie
Hinlgah, FL 33012
{Use atachment if necesyaty)
ARTICLE V: Effective dar, if othey than the date of filing: - (OPTIONAL)
(If am effeetive date is listed, the date must bie specific and csnnot be more than five bosinesy deys prior @ oc 90 days after
the date of fliing)

ARTICLE VI: Other proviakous, if any,

.)
7
REQUIRE]y SIGNATURE: /
Sigoature of & membEF$1 N JUIOME TERrEYANLvE

(In sccordapee with seotion $05.0203 (1) (b), Florida Statates, the exscation of this docusment
copstitutes an affirmation inder the penaltics of perjury that the facts stated herein wre grue,

T am aware that atry false information submitied in & docement to the Department of Stute
constitates 4 thizd degree felony 3 provided for iv 5.817.155, F.8.)

Max ), Berex

“Typed ot priuted numa of sigose

$125,00 Fillng Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Cortificate of Status (Optional)
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