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November 5, 2318
FLORIDA DEPARTMENT OF STATE
ior of &
EXPRESS CORPORATE FILING SERVICE TN OROFCorporaticos
55 SE BTE STREET STE 19203
MIAMI, FL 33131US

SUBJECT: WINETRSTIC,LLC
REF: W18000036743

We received your electronically transmitted document. However, the
document has not been filed. Please make the tollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an adminlstratively
digeolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
dissolution/revocation unless the dissolved/reveoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releaasing the name for use tc another

entity.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Ingrid D Eelly FAX Aud. #: E180003168951
Regulatory Speclalist II Letter Number: 51BA00022716
New Filing Section

P.O BOX 6327 — Tallehassee, Flonda 32314
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AFFIDAVIT
BEFORE ME, the undersigned authority, on this day personally appeared,
MARIA J. ARELLANQO who after being first duly sworn, under oath, deposes and
says:

1. He undersigned is the MEMBER of WINETASTIC, LLC a Florida
Limited Liability Company, filed with the Florida Department of
State on MAY 16, 2017,

2. The undersigned hereby consents to and authorizes the use of the
name WINETASTIC, LLC to MARIA J. ARELLANO for the purpose
of Incorporating a new antity.

3. The undersigned has personal knowledge of the facts and matters

set forth herein and therefore has no intentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

A/

MARIA J. ARELLANO

STATE OF FLORIDA )
) S8
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, MARIA J. ARELLANG who
is personally known to me, who being by me first duly swom, acknowledges that
he signed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this 5 day of NOVEMBER, 2018.

YANET AVILA

% Notary Public - State of Florida §
Commisslon # GG 034357
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ARTICLES OF GRGANIZATION POR FLORIDA LIMITED LIABILITY OOMPANY

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

WINETASTIC, LLC

2. (04

(Musi contain the wards “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1 - Address: .
The mailing address and street address of the principal office of the Liraited Lirbility Company is
Pringipal Qffice Address: Mailing Address:
55 SE TH STREET SUITE 1903

$5 SE 6TH STREET SUITE 1903
‘ MIAMI, FL 33131

MIAMI, FL 33131

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Linbilicy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with &n active Florids registration,}

“The name asd the Flovidasmeet addrass of the registered agent ane:
o MARIA J. ARELEANO

55 SE 6TH STREET SUITE 1303
Florida street address (P.Q. Box NOT acceptable)

FL
City Stute

33131
Zip

MIAMI

. Hmbig haerr il ay }qgﬂ-mrad'agw and 10 secepl service of procass for the above siated limited lichilisy company ot the
place designated in thiv cartificate, | horeby accapt the appeinumen us régistered agent and cgres to act in this capacity. 1 -

fiirther 3876 10 comply with e provisions of ofi stastes relasing o the proper and coripleis performance of my dutles, andl " -
d apent oz provided for in CRapter 603, F 5.

am famtligr With and deoept i obiigations of My position ag reglsiere
. ‘.' 3 » ) ..-.v . . " .. " +

N ) e i el .
T TRegistored Agent's Bigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized 1o manage and control the Limited Liability Cornpany:
"AMBR" = Autharized Member
“MGR" = Msnager
AMBR MARIA J. ARELLANO
55 SE 6 TH STREET SUITE 1503
MIAMI, FL 33131

(Usc amch:m:m rt’ uecamy)

. A.RT!CLEV Bﬁecwgsedate i othor than the davé-of filing: ! unstzols (OP‘I‘]ON‘\LJ
(l‘{an cr&x:uvc dnie i llsml. thc date mnst be spacxﬂc and mnot be mere man five bus[ness d‘:ys prlurtn or 90 days sﬁer

the dbte ol fiting.)

Noté:. If the date imented in this block does nat meet the applicable starutory ﬁung requxreme—ats thie dage vnil not be lmed as
d:e docnmmt 3. effective date 'on the Depertmont cf Siate's records.
. ARTICLE VI Cther. pro\nsinns if amy.
TO TRANSACT ANY AND ALLLAWFULL BUSINESS, INCLUDING SERVICE PROMOTION MARKE H\G
SALES. DMPOKT AN EXPORT OF FOOD AND ALCOHOLIC AND NONALCOHOLIC BEVERAGES.

. Slgmatore ol n member or a0 murthorized rtpnsenmnve of = member,
Th;s documont is cxean:ed in sconrdance with section 603.0203 (1) (b). Fiorida Statutes.
" b am awere that any falze nfosratiod subrsited in & dofumen to the Department of State

. Corstitutes 8 thivd dqgra: fn‘ony a3 prowded fﬁr irs.B17.135F.S.

MARIA J. ARELLANO
Typc_d or prinfed name of signee

Fifing £
$1235.00 Filing Fee for Artiches of Organrzauon and bcs!gmtmn of Registered Agent

-5 30 . Certified Copy. (ﬂpth)nal‘)
§ 75.00 Certificate of Status (Qptionaf} .



