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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Bodegs House Entertainment, LLC
{Must end with the words *Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ipal e Address: Maiting Address:

16711 Colling Avenue, Suite 509
Suony {sies Beach, FL 33160

ARTICLE JII - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
{The Limited Liability Company cannot setve as its own Registered Agenl. You must designate an individual or
snother business entity with an active Florida registration. )

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, TNC,
Name

155 Office Plaza Drive, ist Fl.
Florida street address (P.O. Box NQT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated iimited liobility company at the
place deslgnated in this certificate, I hereby accepl the appointmeni as regisiered agent and agree lo aci in this capacity. 1
Jurther agree to comply with the provisions of all statutes ralating to the proper and complete performance of my duties, and |
am_familiar with and accepl the obligations of my position as rcgisrercd agent as provided for in Chapter 605, F.S..

Asst, Secrert Ocha
(\chlstc re (REQUIRED)
x____ 5 |
(CONT!I T
o ’
e "
r.\:} il ‘
., -) -




From:
05/16/2016 08:23 #5622 P.OO03/003

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Tamayu Takayama

16711 Collins Avenue, Suite 509
Sunny Isles Beach, FL 33160

Edwin Semano
20210 Gifford Street
Winnetka, CA 21306

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL}
{If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of fillng.}

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE: -
amayse /aéa?mm »

& & o (1 .
Signature of & member or an authorized representative of a member. rr
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. %

¥ am aware that any false information submitted in a document to the Department of Staté- ;- :‘ :
constitutes a third degree felony as provided for in 5.817.155, F.8. —
ol

Tamayu Takaysma L
Typed or printed name of signee = *Ej -

Elling fees: P o B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~y
$ 30.00 Certified Copy (Optional) o

$ 500 Certificate of Status (Optional)
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