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|
i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COM PANY

3l
A%ﬁl‘l(‘LE |- Name:
The:name ot the Limited Liability Company is:

|
WINERY AR] LLC I
[hfust end with the words ~Limited Liability Company, "L.L.C.." or "LLC.T)

A
ARTICLE 11 - Address:
The mailing address and street aduress of the pe incipal afiice of the Lintited Liability Company is:

I?I

\'f:'

r‘ Principai Office Address: Mauailing Adlress:
£ 2533 NE 193 Street Apt 120) 2335 NE |93rd Street Apt 3201
i Aventura, FL 33180 Aventurn. FL 33180

i |

Ly

Al:l:'flCL[ INl - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You m?st designate an i wdiv idual or

angther business enlily with an active Florida registration.) '

& ,
Th;e name and the Florida street address of the registered ayent are:
&

leor Ivanos

" Name |

[

g 2535 NE 193rd Sireet Apt 3201 |

Florida street address (P.Q. Box NOT acceptable)

=; Asentura FL A3IR0
i City Siate | Zip

oy

Place designuied i this ebijticare. I frereby wcuepl the uppainiplent as regl stered agent wnd agree i act in this cupacity. !
Sisrther agree to comply with the provisions of oll statiies relbing ro the' proper and vompleie performmise of np: drties. and |
P aps . s - . 4 . . . . . a .
am?mmhur swith amd aceepd the o Stigatines of my posilion 4as registered ugent s provided for in { fapier 605, F.S.
: wum 5

£ : . . I T
Herding been numed us registered agent atnd 1 accept ‘wm‘l’/‘*‘.{y“"”}“{' the ubord stated fimited fiahilin: company: ar the

B

i ' pre /Z—/?/“'\

i < ' <

7.7 Registered Apent’s Sipnature (REQUIRED) s

T i : =

& ; : .
i (CONTINUED) -
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ARTICLE V-

Xz The name aud address of sach person auwhorized W manage and control the Limited Lisbiliny Company :
R "AMBR" = Autherized Member |

"MGR” = Manager

AMBR I2ar Ivano |

2535 NE 193rd Street Apt 3201
Aventura, FL 33180

e Vgl T

PERY St

{Use¢ attachrent if necessan

:\'

ARTICL.I: v Effeciive date, if other than sthe Jdate ol Bling. ' . OPTIONALY
(Irnn effective daie is listed. the date must be specific and cannot be more than five busmm days prier to or 30 days after
thc date of flling.)

“Note If the date inserted in this block does not meet the applicable statutory filing requiremencs. this date will not be listed as
*lhr ducument’s effective date on the Department of Siae’s records.

;.:ARTICLE V'1: Other provisions. if any.

7 :
ya / . —— :

BEQUIRED SIGNATURE: .'/' :

//7/1/7/’1/‘/‘-'/

Mz

betey b g st e s
S et

i

o 3

Signa % of a member or an authorized rtpresrnume of a inember. 5

7 This documgnt is exevuted in accordance with section 603.0203 (1) (b1, Florida Siates. ]

b ! am awag'that any false information subimined in & document to the Lepartment of State !

i cunstitutes a third degree fclony as provided for in s 817.135. 1.5, !

lgor Ivaney

Typed or pointed name of signee :

2 i

Eiling Leess | :
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