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COVER LETTER

TO: New Filing Section
Division of Corporations

Bonner Private Wine Partnership, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerming this matler tw the loliowing:

Robert Compton

Name of Person

14 W Administrative Services, LLC

Firn/Conpany

1217 St Paul Street

Address

Baltimore, Maryland 21202

City/State and Zip Code
beompton( | dwest.us

E-matl address: (to be used for future annual report notilication)

For further information concerning this matier, please call:

Robert Compion 410 783-8424
at{ )
Name of Person Arca Code Davtime Telephone Number

.

Enclosed is a check for the following amount:

DSIES.OO Filing Fee DSI_‘\0.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy =~ Certificate of Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclased)

Mailing Address Street Address

New Filing Seetion New Filing Section

Divasion ol Corpurations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassce, FL 32301



AHIICLES OF ORGANIZATION FOR U .ORI.DA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nome:

The namx of the Limited Liability Company is:

Ronner Private Wine Pantnership. LLC

(™ust contain the words “Limited Liabitity Company. “L.L.C.." or "LLC.T)
ARTICLE 11 - Address:

The mailing eddress and sireet nddress of the principal office of the Limited Linbitity Cotmpany is:

Pringipal Office Addrees Mailing Ad s
636 £, Atlantic Avenue, Suite #8201 636 E. Atlantic Ave, Suite 220!
Delray Beach, Florida 33483 Dtray Beach, Florida 33483

ARTICLE 111 - Registercd Agent, Registered Office. & Registered Agent’s Signature:

(The Limized Liahility Company cannot serve o4 its own Registered Agent. You must designale an individial or
coother busincss cntity with an active Florida regivtration.)
The name and the Florida strect address of the registered agent arc:

William Bonner

Name

69 Oregon Lanc

Florida strect address (PO, Box NOT scceptable)
Boca Rawn

.Florida
Ciry

33487
Sme Zip
Hoving been named as regicered agent and to acvepl service of process for the above stuted limited lichility company af the
place designaied in this certificate, 1 hereby uccept the appointment as

registered agent and agree to act in this capaily.
am famifiar with and accept the abligations of my pesition as registered agens as provided for In Chapter 605, F.S..

firther agrew 16 comply with the provistons of all stusutes refating w the proper and compivee performance of oy duties, and 1

Regiddcred Agent's Signature (REQUIRED)

(CONTINUED)

VL
b 1D

/]

gyYiY )

By 335>
i ABY

0

1
!

-

Y

.

o1

a3nt



ARTICLE IV-

The name and address of ench person authorized o manage and control the Limited Liability Company:

“AMER" = Auwthorized Member
“MGR" = Manager
MGR Wiltiam Bonner

. 69 Orcpon Lane
~Boca Raton, FL 33487

{(Use attachment il necessary)

ARTICLE V: Effcetive date, if other than the date of Gling: .(QPTIONAL)Y

(If an effective date b iisted, the date must be specific and cannot be more than Gve business days prior to or 90 days ofter
the date of Mling.)

Nate; If the dete inscried in this block does not meet the applicable stotiory filing requirements. this datc will ot be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisiom. if any.

REQUIRED SIGNATURE: N\ §

Slgnamre of a member or an suthorized representative of o member. ..
This document is excemed in aecordance with seetion 605.0203 (1) (b), Florida Statutes,
| om oware that any flse information submitted in 3 document to the Department of State

-y
s
constitutes a third degree felony os provided for in s 817,155, F.5. t;_r‘:
p
William Bonner ; pact
Typed or printed name of signee 5-':.:;

Elllny Eccyi
$125.00 Filing Fee for Articles of Organizatlon and Destpoation of Registered Agent
§ 30.00 Certificd Capy (Optional)

S 5.00 Certifiente of Status (Optional)
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