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To: Page 3of4 2015-01-08 11.05°40 CST 12122023573 From: Kimberly Laughtey

ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Namw:
The name of the Limited Liability Company is:

Vinatereue Miami, LLC
{Must contn the words “Limited Liabilily Company, "L.1L.{.7or "LLC™)

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

Principul Office Address: Mailing Address:
1162 98th Sureet 1162 9%1h Suect
Bay [larbor Islands, FL 33134 Bay Harbor [slands, FL 33134
= —
. . i W
ARTICLE I - Registered Agent, Registercd Office, & Registered Apent’s Signatare: o
(The Limited Liability Compuny cannot serve as its own Registered Agenl Y ou must designate an individual or i..'_ ,.."5" I
another business entity with an active Florida registration, ) e X
[¥: Ko ! -
. i . ‘ n= @ [
The name and the Florida strect address of the registered agent are: = o
A - - i
C T Corporation Sysem ' -';' x .
— -
Name = «~ (9 .
e e

1200 South P'ine lsland Road
I'lorida street address (.0, Box NOT acceptable)

Plantation, Flarida 33324
City State Zip

Having been numed as registered agent and to aceeptservice uf process for the above stated limired liabilitvcompany at the
place designated in this certificate, Hhereby accept the appoinimentas registered ageni and agree 1o act in this capacity. [
Jurther agree w comply with the provisions of alf seattes relating 1o the proper and complete performance of mv ditties. cnd T
am fimiliar with and accept the oblivarions of v positionasregistered agenias providedfor in Chapter 603, 1.5,

C T Corporation Sysiem
By: &M Mé

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)

2 Iuls eoken Khiwet Ontlon:



12122023573 From:. Kimberly Laughrey

2019-01-08 11:09.4C CST

Page 4 of 4

ARTICLEIV-
The nzme and address of each person authorized 1o manage and controf tbe Limned Liability Cownpany

Name

I i!l!x-
"AMBILU = Awthorized Member
"MGR™ = Manager
AMBR Daniel Serfer
1162 981h Street
Bay llarbar Islands, FIL 33154

AOPTIONAL)

(Use amachment if necessary)

Ettective date, it other than the date ot filing,
(If an effective date is fisted, the date must be specific and eannot he more than five business duys prior o or 20 days after

ARTICLEV: Ef
the date of filing.)
Note: I the dale inserted in this block does not meet the applicable statutory fling requireinents, this dute will not be listed as
the document’s effective date on the Department of State’s tecords T,
, - —e @B
ARTICLEV: Other provistons, ifany T
e
L 1
A 2T
Me
REQUIRED SIGNATURE: " &
T
Dy W
ST~
ol a ]

Signature ofa member or an authorized representative ofa member.
‘This document is exeeuted in pecordanve with section 6U05.0203 (1) (b), Flonida blnluh.s
1 win aware that any false information submitied in a docunent to the Depurtinent of State

constitutes a third degree felony as provided for in5.817,185.F

Daniel Serfer
Tvped or printed name of signee
L]

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 3008 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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