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ARJICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMUANY

ARTICLE I - Naine:
The neme of the Limited Liability Company is: -

SOBE WINE & SRLF STORAGE, LLG
{Must contain the words “Limited Liability Company, *L.L.C." or “LLC."}

ARTICLE If - Address:
The mailing address and sicast address of the principal ofice of the Limited Liability Campuny is:

Pringipal Offlee Address: Malling Address:

SB00 WW 171sr Street 2800 Glader Clicle, Suite 100
Hialesh, F1. 33014 Wesion, BL 33327

ARTICLE 1II - Registered Agent, Reglstered Office, & Repistered Agent™s Signature:
(The Limiteg Liahllity Company cannot serve as its own Reglstered Agent. You must dasignate on individual ¢

ancther busingss entity with an active Floride reglsiration.)

The name and the Florida sireet address of the registered agent are; = ~

>0 —

NRAI Services. Ine. o e S

2 e

Name J£ 2 m

™o SO

1200 South Pine {stand Road e % o

Florida street address (P.O. Bax NOT acceptable) nuq' -~ T

. Mo 4

_Plantation, Flovida 33324 a e

Stute Zip 58 5
e Te

City

Huving heen namud ay registered agant and 1o accept serviee of process for the above stated limited liability compary af th

place desipnared i1 this certificate, I hereby accept the appoiniment as registered ogent ord agree 10 act in this capacity, |
Jurther agree 10 comply with the provisions of all sratites reluting o the proper and complete performance of my duties, and |

am famitlor with and aceept the obligations of my pesition as regisiered agent os providedsor in Chapter 605, F.5..

NRAServices,Anc. . £
ire (REGUIRED) &

- ) R::g‘lst"crcd Agent's b:gx;Tn

By:

(CONTINUED)
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ARTICLE LV-
The name and address of each person authorized to manage und control the Limited Liability Company:

“AMER" » Authorized Member
"MGR" - Manager
MGR Kenneth Edelman

26000 (Hades Cirele, Sigte 100, Wesien, FL 33327

VP Johp Rhodes
SHO0 NV 171t Sueel
MMiadeah, FL 33015

e 40 e L1 1

{Us: mitachment if necessery)

ARTICLE V: Lilcctive date, if other than the dule of filing: A{OPTIONAL)

(If an effective date is lsted, e date must be specific and cannot be more than five business days prior to or 90 days aftee
the date of fikng.}

Note: Ifthe dole inscred in this block docy not meet the applicable siatutory filing requirements, this date will not be listed us
toe document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions, ilany,

REQUIRED SIGNATURE: T /(
— /
<A, -

Signuturs of o mmnhcyb’r an quthorized represeatitive of a member.
This document iz executed il accasdunce with section 605.0203 (1) (b), Florida Stalutes,
{ am nvre thad any false information submited i w docurnant 1o the Depariment of State
constitutes a third degree felony os provided for in 8,817,155, F.8,

Julm Rhioles

Typed of prnied name of signee

It'ih"!u Erex-
$:25.00 Filing Vee for Articles of Qrpanization and Designativg of Repistered Agent
$ 30,00 Certificd Copy (Optivnal}
$ 500 Certificate of Status {Opticnal}
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