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COVERLETTER

T New Filing Seetion
Division of Corporations

Wavesdwine LLC
SUBJECT:

Nome of Limited Liabiliry Company

The enclosed Articles of Organization and fees) arc submitied for filing.

Pigase return all correspondence concerning this matier to the following:

Matthew Stanton

Name of Person
Waves2wine L1C
FirnvCompany
49 Sunol St
Address
San Jose, CA 95126

City/State and Zip Code
matthewsranton! 00@gmail.com

B-mail address: {to be used for fisture anvual repon notificerion)
For Rirther infonmation concerning his matter, please call:
Matthew Stanion a04 49740336

at{ b}
Nanme of Person Arca Code Daytime Telophone Number

Enclosed is a check for the following amount:

DS] 25,00 Fiting Fec DSUG.OQ Fiting Fee & 315500 Filing Fee & 3160.00 Filing Fee.
Certificate of Stats Cenified Copy Cerlidicate of Stalus &
(additional copy is enclosed) Certified Copy
(ndditional copy is enclosed)

New Filing Seclion New Filing Section

Division of Corparations Dyivasion of Corperations
P.O. RBox 6327 Clifton Builiing
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

PLOAY . 2N 201T Welkrs Klywa Osline
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To: Pagedofs

ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LTABILITY COMPANY

ARTICLE § - Name:
Tre name ol the Limvited Eiability Company is:

Wavesdwine LLC
(Must contain the words "Limited Liability Conspany, “L.L.C," or “LLC.™

ARTICLE i1 - Address:
The mailing address and sirect address of the poincipal office of the Limited Lizbility Company is:

Princlpat Office Address: Mailing Address:

£9 Sunol St.
San lose, CA 95126

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signatore;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration }

Tha v and the Florida street add:ess of the registered agentare:

C T Corporation Svstem
Name
1200 South Pine laland Road L
Tiorida street address (P.O. Box NQT scceptable)
Plantation, Florida 33324
City Stare Zip

Having been named as reyistered agear and tv aceepr service of pracess for the alove siared limfted fiability conpany at the
place dostgnared in this cenificate. T reby cecept the oppolntmant as registered agent and ayree w et in this capaciy. |
Jiether agree o comply with ithe provisions of uflf stamtes reloring @ the proper and complete perfiomance of my duies. and [
wn familine with and aeeept the obligotivns of iy position as registered agen as provided for in Chapter 603, F.5..

C T Corporation System

By: : LYy
egisterad Apent’s Signature (REGQUIRED)

{CONTINUDED)
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To: PageSof%S

ARTICLE V-
The narie and address of each person authorized to manage and contrel the Limited Liability Company.

Tithe;
"AMBR” = Authorized Member

"MGR" = Manager
AMBR Matthew Stanton
49 Sunul Street
San Jose Ca. 95126
MGR Matthew Stanton
49 Sunpl Street

SanJose Ca 95126

{Use attackment if nacessary)

ARTICLE V: Elfective date, if other than the date of filing: ACOPTIONAL)
(It an effective date is listed, the date must be specific and cunnot he more than five Jrusiness dnys prior to or 90 days after

the dute of {Hing_)
Nate; Wihe date inserted i this bleck does not meet the applicable statutory filing requirements, this date will not be fisied as

the ducument's effective dule on the Department of Stale's sccords.

ARTICLE VT: Other provisions, if any,

RBEOQUIRED SIGNATURE:

Signature of o membrer or att authorized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statures,

Tamaware that any false information submitted in a document 10 the Department of State
constitures a third degree Jelony as provided forin 5. 817,155, F.S.

Matthew Stanton
Typed or printed nome of signee

Kiling liecs:

512500 Fitbkg Fee for Artictes of Organization and Designation of Reglséered Agent
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