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COVER LETTER

o

TO:  Registration Section
Division of Corporations

SUBJECT: DeVine Wine & Grill, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael DiAlexander

Name of Person

DeVine Wine & Girill, LLC

Firm/Company
7660 University Bivd -
Address
Winter Park, Fl 32792
City/State and Zip Code

mkconcepts954@gmail.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Michael DiAlexander at ( 954 y 448-4850
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLE 1 - Name:
The nems of the Limited Lisbility Company is:

DeVine Wine & Gall, LLC

(Must end with the words “Limdted Liability Company, “L.L.C.." or “LLC.")
ARTICLE 11 - Addrespy

The mailing addrens and ftroet sddreys of the principal offica of the Limited Liability Company ls:

Principal Ofice Addrens: Mniling Address:
DaVine Wing & Gl DaVine Wina & Grlll, LLC
[}

ARTICLE III - Registered Agent. Registersd Office, & Ragixtered Apent’s Shenuture:

(The Limited Lisbility Company cantot serve a3 Its own Reglstorod Apent, You must designute an individuzl ar
another buslness entity with an sctive Floeida registration.)

The aams and the Florida street addross of the mgistered agent are:

_parey Law fem PLA .
Name

250 N, Crange Ave. Sulte 1220
Florida strest address (P.O. Bax NOT acceptable)

Orlando p1, 32601
Chy Zp

Having been named at regisiered agens and 10 apocpt semvicr of proocss for the above icied iimied liabillty company ot
the place designated in this ceriificare. 1 kereby ocoept the apipointmens as regisverod agens amd ogree 10 act it this
capacity. I further agres t0 comply with the provijjon of all statuiet relating ro the propor and compicie performence

g pblignrions of my posivion us ragixrered agent ax provided for iy
bapter 403, F.5,.
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR MK Concepts II, LLC

7880 University Blvd
Winter Park, F1 32732

JK Prestige, LLC N
1 a3 (@) .
(Df\&ndﬁ/: ¥\ B<

Daynay entertainment, LLC

22940 O .
27

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4/2/2014 . (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.)

ARTICLE VI: Other provisions, if any.

REQUIRED S{GNATURE:

Signaturéofaihem droF an authorized representatwe of a member.
{In accordance with section 605 0203 (1) (b), Florida Statutes, the execution of this decument
censtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Michael DiAlexander
Typed or printed name of signee

Filing Fees:
$125.00 Filing 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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