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DATE 07/068/2020

Sunshine State Corporate Compliance Company
’r ) N + , L " F T
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3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

ENTITY NAME MANZANOS WINES USA, LLC

“WALK IN®

DOCUMENT NUMBER

S AU E-THEATTACHED AND PETURY ™

Flaix fc;ag

XXX

mﬁﬂopy N ——
g&rﬁﬁbate af Statur

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT

&fﬂ'ﬁéa/ gc;,opa 0f Arts & Anendments
Certifficate of Good Standing

YAPOSTILLE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION SPAIN

NUMBLR OF CERTIFICATES REQUESTFD ]

ToTAL oweD$795.00/10.00

< AT

ACCOUNT #: 120160000072

Floase cal? [ina at the above number fw‘ any £ssues or concerns. Thank poa 50 mach?/
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ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIARILITY COMPANY

ana -

(gfﬂ JU o
ARTICLE T - Nume: L6 &H b 37

The name of thu Lamited Tiahility Company 1s: SECRE
A i o

R UE STATE
TAL LA. ASSEE FL
MANZANOS WINES USA, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)
ARTICLE T - Address:
The mailing address and sueet address of the principal office of the Limited Liability Comipany 1s:
Principal Olfice Address: Mailing Address:
1000 Biscayne Bive., #3201 1000 Biscayne Blvd., #3201
Miami, FL 33132 Miami, FI, 33132

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda sirect address of the registered agent are:

InCarp Services. Inc.
Name

17888 67th Court Norih
Flerida street address (P.O. Box NQT acceptable)

.oxahaichee FL 33470

Chy State Zip

Having deen numed as registered agent and to uccept service of process for the above stated limited liabilite company at the
place designared in thus cornificate, [ hereby accept he appoiniment as registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of all statutes relating o the proper and complete performance of nne duties, and |
am familiar wih and accept the obligations of my position as registered ugeni as provided Jor in Chapier 603, I.5.,

ST

J
""""“' * (i-u..n Jonuuter Poduns Assisland Sietiny

Rt'gistcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of ench person authorized 1o manage and control the Limited Liability Company:

Title: Naune and Address:

"AMBR™ = Authorized Member

"MOR" = Manager

AMBR Victor Fernandez De Manzanos Roldan
CTRA NA 134 KM 4%

Azagra, Navarra 31560 Spain
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{Use attachment if necessary)

{OPTIONAL)

ARTICLEY: Eftectve date. if other than the diate of filing:
(I an ellective date is listed, the date must be specific :and cannot be more than five business davs prior to or 910 dayvs after

the date of filing.)
Note: [fthe date nsenied in this block does not meei the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI CGiher provisions. if any,

REQUIRED SIGNATURE: _Qj—&\(

Stgnuture ot w member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes
[ am aware that any false information submitted in a decument 1o the Department of State

constitutes a third degree felony as provided for ins 817.155 F S,

Ed Tsuji, Auihorized Representative
‘Typed or printed name of signee

Filing Fees:
125,00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
3

0.01) Certified Copy (Oplional)
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)
S 500 Certificate of Status (Optional)



