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Business Name & Document Number, (if known):

1. Wines Like Eagles. LLC

Name
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__ Notfor Profit
_X_ Limited Liability
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___APOSTIL ()__ Other
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_  Amendment
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Dissolution/Withdrawal
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EGIST 1 ALIFICA N

___ Foreign Filing
___Limited Partnership
Reinstatement

Trademark
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COVER LETTER

T New Filing Section
Division of Corporations

Wings Like Eagles, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

I"easc retumn all correspondence concerning this matter to the following:

Christina Y. Williams

Name of Person

IJMC Multi Services. LLC

Firm/Company

2893 W Sunrise Boulevard

Address

Fort Lauderdale, Fl. 33311

Citv/State and Zip Code
wingslikeEagles2 [@gmail.com

E-matl address: (to be used for future annual report notification)
For turther informution concerning this matier, please call:
Chnistina Y. Williams 934 791-1701

at )
Name vl Terson Arca Code Daytime Telephone Number

LEnclosed is a cheek for the [ollowing amount:

[C1S125.00 Filing Fee =S5 130.00 Filing Fee & CIS155.00 Filing Fee & OS 160,00 Filing Fee.
Centificate of Stats Cerhfied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Secticn New Filing Section Divisien
Division of Corporations The Centre of Tallahassee

.. Box 6327 2415 N. Monroe Street, Suite S10

Taliahassee, F1L 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. A71MAR 18 PRI2: 53
ARTICLE L - Name: h [2 SD
The name of the Limited Liabtlity Company is: Qpa
LR W

P -

Lz e BTATE
PALLY HASEEE, FL

Wines Like Eagles, LLC
{Must contain the words “Limiwed Liability Company, “L.L.C.7 or "LLC.T)

ARTICLE I - Address:
The mailing address and streetaddress of the principal office of the Limited Liability Coanpany is:

Principal Office Address: Mailing Address:

66035 Salem SAME
Norih Lauderdaie, FL 33068

ARTICLE 111 - Registered Agent, Registered (Hfice, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
another business emity with an active Florida registration.)

The name aind the Flurida streel address of the registcred agentang:

Shanac 1. Clarke

Name

u6ls Salem
Flotida street address (P.O. Box NQT acceptable}

North Lauderdale FL 33068
City State Zip

Heving heen named as registered ageat and o accept service of process for the above sited limited liahilie company ot the
place desienated i this cortificaie, hereby uccept the appoiniment us registered agent aned agree o act in iy eapacity. !
further agree o comply with e provisions of all sutuies relating o the proper and complete performzanee of my duties, und
amt fumiiliser with and aceeps the obligations of my position as vegistered agent as provided jor in Chapter 605 F 5

YIS

Registered Agent’s Signature (REQUITRED)

(CONTINUED))



ARTICLE TV
The mume and address of cach person authorized (o manage and control the Lunited Liability Company:

"AMBR" = Authorized Member
MOR" = Manager
MGR Shanae | Clarke
6605 Salem
North Landerdale. FL 33068

AMBR Kunduce Flores Johnson
6603 Salem
sNoith Lauderdale. FL 33068
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ARTICLE V: Ettective date. it other than the date of filing: AOPTIONAL

{(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or ‘J{i dhis .nrrm

—.-.-—.

the date of filing.)

—~ >
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date w il il ly.rlmuhﬂ

the document’s elfeciive date oz the Department off Staie’s recuords

ARTICLE Vi Other provisions, il iy,
Anvaand all lawful business puimoses,

"‘-—-

REQUIRED SIGNATURE:

/-5 U,

Signature of a member or an autherized representative of o member.
This document is eaccuted in accordance with section 60530203 1y (b, Flonda Stawates,
1w aware that any ilse information submitied 1n @ document to the Departinent of State
constittes i third degree febony as provided for in s X17035, 1.8

Shanawe 1. Clarke e ..

Taped m printed name of senee

e Fees:
12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certificd Copy (Optional)

S R0 Certificate of Stanus {Optionabh
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