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COVER LETTER

TO: New Filing Section
Division of Corporations

Vino Lyfe, LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Organivation and feers) are submitted for Niling.
Please return alt correspondence cancerning this matter 1o the following:

David B. Mattock

Name of Person

Firm/Company

2000 N Bayshare Dr Apt 619

Address

Miami. FL 33137

City/State and Zip Code
vinolyfe 1@gmail.com

E-muil address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
David B. Maltack 724 493-4017

at )
Name of Persen Area Code Daytime Telephone Number

Enclused is a check fur the following amuount:

5 £25.00 Filing Fee DS:IEO.(]U Filing Fee & SE335.00 Filing Fee & Sle0.00 Filing Fee,
Certiticate of Status Certitted Copy Ceruticate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing section New Filing Section

Division of Corporations Division of Corpurations
I'O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahaasce. FL 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

ARTICLE T - Nume:
The natne of the Limited Liability Commpany is:

Vino Lyie, LLC

(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.)

ARTICLE 1 - Address:
The mailing address and street address vt the principad office of the Lined Liabiliny Company is:

Principal Office Address: Mailing Address:

—— e e

2000 N Bayshore Dr Apt 619 2000 N Bayshore Dr Apt 619

Miami, FL 33137 Miami. FL 33137

ARTFICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Flonida registration.)

The nanw andd the Florida street address of the registered agent are:

David B. Mattock
Namg

2000 N Bayshore Dr Apt 619
Florida <treet address (PO, Box NQT acceptable}

Miami FL 33137
City State Zip

Having heen named ax regisicred agent and 1o accepl service of process_ for the ahove siated fimited liahilin: company ar the

am fumiliar with and accept the obligations of my posftipn as registered agent as provided for in Chaprer 603, F.S..

S P T

RegisterédApent's Signature (REQUIRED)

(CONTINUED)

place designated in this certificate, T hereby acoept the appoiniment ay registered agent und agree to act in this capacine. |
Jurther aygree to complewith the provisions of afl stanes relating to the proper and complete performance of my duties, and |

3IY1S 40 A¥VII2S
Lh:9 WY 829NV AR

. VQI¥014 "33SSVYHY IV

G313




TTETWIY

ARTICLE V-

The name and address ol vacly person anthorized o manage and conyol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR David B. Mattock
2000 N Bayshore Dr Apt 618
Miami, FL 33137

.:'-”" a Il.'lll _3 d[]l:l:: 3:

(Use attachment i necessaryd

ARTICLE Y Effective date. il other than the date of filing: 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.)

Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effeetive date on the Department of Staie’s records.

ARTICLE VI: Onher provisions, ifany.

e e Tt

Signuture of 2 member or an authorized representative of 4 member.
Thus document is exceuted in accordance with seetion 6050203 (1 (k). Florida Statutess

T any aware that any false information subonted in o document o the Department ofSl:EU‘_ §
constitutes a third degree felonv as provided for in s ®8¥7.153, K5, o
> om
. . X rTi Found
David B. Mallock - OrganizeriMember T S
Typed or printed name of signee gg ro F
m-< = o]
o Frgs: me i
TR o O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ) x
§ 30,00 Certified Copy (Optional) 8_‘- on
S 500 Certificate of Status (Optional) _2 ”
om £
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