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EOVER LETTER
TG Hepisiration Seetivn

Division of Corporations

SUBJECT: (:G"i:b Winas , LLC

NnmE‘?»!‘L:r’;l_itcd Liahility Campony

Thie codlesed Anicles f Orpnizaion and feels] ere submitied for-&ling,
Please return 8l corespondeanice sonderning this mutier to the fllowing:

Cherles G _D:’rm_g.n

Mame of Persnn

Cer c:»C D*‘ﬂwﬂ Attcne s ofF Lm-.)

E‘m’Cnmpmw
695") Gb\\ f”?«:- So /T P}({L, (-;n.,.;rc '7’5’0
-xndn::-s
/‘i[u«'i‘smj c,_ , A [v {**Mk 598’9&
Ciovisinte and Zip Code

c,{_}z'f‘m wh . C_ Charfe w/0twer) . (oo

E- wreisil sdddress: {to be used for ftace unnud repont notitication)

For further infurmaton concezmng this marer, please call:

&Wm D 4 350 29/[b
Nuneof ferson Afes Code Traytime Télephone R

ayiime Telgphone Number

iiwfosed ix's eheck filr the Tulowing amount;

$125.00 Filing Feo $130.00 Filing bee & 158,00 Filing For & SIE0.5 Fiting Fag,
‘Centifieme of Stafus” Ceriifiedt Copy Cestificate of Stiuts &
tnddicdonal copy.is enclused) Ceriifien Copy
T o C (additior) copv is entlosed}
 Mailing Address Street Address-
Registration Secuon Regisumion Section
- Division of Corposations Division of Corporations
PO, Bax 6127 Clifton Budiding ‘
Tullahassee, FL 32344 1681 Executive Coumer Circle

Tallahpsses, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED EABILITY COMPANY
ARTICLE 1- ‘Name:

The name of the Liﬂ‘“iﬂ‘d‘l.mblht} Company i§:

CGED Wines , LLC

{Must end withi the words “Limited&isbility Comipanty, "L .C.." o “LLC.™)

ARTICLE 11 - Address:

The maf}mg address angd sueet address of the prineipal office of te Limied Liabihiy Cmnpmay s

Pmm Q - i3 recs:. jmilgg, gﬂn. ¥
22V Seenie é,é
mghm{‘

Al

ciie Gt i SO
e, 32 55T

ARTICLE H1 - Registeced Agens. Regxttered Office. & Registered Agent’s Signhrare:
{The Lamired Lmh:hty Compainy cannol $&rve as its own Registered Apen:. You misse designate 4n individuat o
another husiness entity With an acive Florita regisirmtion.)

The name and the Florida sreet address of the regigered ngem e

Chetles (‘; ?H—g-ﬂ“n

Name.

Qﬂ?l chmc Caw Dn};’_ Mmf !L‘.S'O

Flonda street address (PO, Box JOE ::Lcepmh!e)

Mivaomr (Seech ?:béa 2A5S0

Ciny ;am Zip

Having been named as registered agent and to accept service of process for the above swyed limited lability company at the
pacy cﬁmgna:zd in iz cergpicotr, | hereby otcept the appainIment mgmzmd agen und agree 1v act in thix copoaciny: i

Jurther agree 10 comphywith the Wu&mx afulf sfanuc.m:l:mng s the p
am famifiar with and accepy the obfigations of iy position o3 registered

roper and complete performance of i ifuties, and

ent s provided for i Cfmp&rm FX.
A Ir—

Regisiered Ageni's Signoture (REQUIRED) -
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ARTICLE V-

"AMBR" = Auhorized Member
*MGR" = Manager

Thee ame and addrass of cach person authorized w.manage 2nd control the Limited Linbitity Company;
Tits . :
MA .
(¥

Nume nnd Address;

(Use ntsackininiffecesisay)

ARTICLE V' Effsctive dot, ifother tan be dat of fiing. Moy 1§, 2615 NALY

£ 00 effective.date is kisted, the date must be specilic and eannol be, more thian five business diys prior to,0r'90 days afver
the'diite of filiog,) ‘ T & . ,

Note: 17 thidate inkert ;

-{OPTIONAL),
the d ed I this Bloek does not-meei the applizable
the dacurment’s effective date oo the Depurtment of Siae’s rerords,

stanory {iling rtguimmenﬁ;; this date will novbe listed as
-ARTICLE VI: Other provisions, if my.

sy [l ) ) 7
Signatwre of 2 member oF sn:attborized _rrm;sm'mm'z of n membrr,
(In nccordanee with section 603.0203 (1) (b), Florida
! am aware ihat-any §

0: F Intiles; the exeeution of this document
ednsiaes an affinmation urkier Yre penalties of pecjurithat the facss stated hergin A tur,
' Z%&;mﬁm submined
constinnes o thind fe b

i,z dogment to the Deparoment of State
u@%mjwaa J5Y FS)

Typed orprimied nnme-of signee

$125,00.Fiting Fee for Articles'of Orpantiationnnid Désignation of Registired Agesi
-§"30.00 Certified Copy (Optianai)
5 5.00 Certificate of Statun (Optional)
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