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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABD ITY COMPANY

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

PANE & VINOLLC
{Must conatin the-words “Limited Lishility Compaay, “L.L.C.," or "LLC.T)
]

ARTICLE I - Address:
The mailing address and street address of tha principal office of the Limited Linbility Company

Principal Office Address: Mailing Address:
1450 WASHINGTON AVE 1430 WASHINGTON AVE
MIAMEBEACH, FL 33139 MIAMI BEACH. FL 31139

ARTICLE 11l - Registered Agent, Reaistered Office. & Registered Agent’s Signature:
{'The Lintted Liabitity Compuny cannot serve as its own Registered Agent. You must designate an individual ot

another business sntity with an active Florida registration.} s =
3 — ~
— o= L=
“The name and the Froridi steet address of the registered agent arc: Lo ‘:'C ‘;_
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ANGELQ QUAGLIN] U5 B

Namy -
T2 o
1450 WASHINGTON AVE o, *
Flarida strect address {P.0. Box SOT aceetable) 2% W
MiAMI BEACH FL 33139 =7 W

City Siasr Zip

Having been named a5 registered ageni and o accep: service of pracess for the above siawed fmited liability company at tie
plice desiginied in this cortgficate, | kereby aecept e appoinmmeni as registred ugemt and agree 16 act in iy capacin |
fhrther agres o comply wich the provisions of all slatwres relating to the pruper and complete perjarizance oy my duties, an |
{aesept the ablipadons of niy position s regisiered ayent as pravided for in Chapier 603, 5.

am jamiliar with n;
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Regisiered Agent’s Signasure (REQUIRED)

(CONTINULD
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ARTICLE IV-
The name and address of rach person awhorized 1o manage end contrel the Limited Liability Company:

Tite: Nime #pe Y
"AMBR” = Authorized Member
"MGR" = Manager

AMBR ANGELD QUAGLING
1350 WASHINGION AVE

MIAMIE BEACH. FL 3213 = ra
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{Use arachinent i necessary
ARTICLE V: Effective date, if other than the date of 1ihag: L (OPTIONALY

(1f 2 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: [{the daie insenzd i this block does rot meet the applicable statutory filing requirements, this die will not bz hsted as
the docament’s 2 fisclive date on the Deparhnent of State’s records.

ARTICLE VIz Other provisivi. iuny.

REQUIRED SIGNATURE: N
;'i"ugu’fd 2‘449{““

Siguature of a member or an authorized represeatative of o member,
This document is executed i eccordance with seciion 505.0203 (i) {b). Floiida S:ianues.
| aen wware that any false informaution submnted in a docurneat te the Deprrinwent of State
constitates i thind degree felony as provided for in s 317155, F 8

ANGELO QUAGEINT
Typed ar printad narse of sigaee

Filing Fevs:
15,00 Fiting Fee for Articies of Organization and Designatian of Registered Agent
30,00 Certified Copy (Optionat)
S 3.04 Certificate of Sratus (Optioual)
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