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COVER LETTER

TO): New Iiling Section
Division of Corporations

Prince & Vine LLC

SUBIECT:
Namwe of Limited Liability Company

The enclosed Articles of Organization and leets) are submitted for Gling.

Please retuen afl correspondence concerning this maiter to the following:

Laura Dusek

Name of Person

Prince & Vine LLC

Firm/Companm

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Ciav/State and Zip Code

laura@princeandvine.com

E-mail address: (o be used for fnture annual report notification)

For further information coneerning this matter, please call:

Laura Dusek 6951  210-7949

Name of Person Area Code Daxtime Telephone Number

Enclosed is o cheek tor the following amoeu:

‘?{Sl 2200 Filing Fee JJS130.00 Filing Fee & CI5155.00 Filing Fee & TIS160.00 Filing Fec.
Certihicate of Status Certitied Copy Certificate of Status &
(acdditional cops is enclosed ) Certified Copy

(additional copy s enclosedd

Mailing Address Street Address

New Fiting Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO ox 6327 2415 N Monroe Street. Sutte 810

Talluhassce, FIL 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE - Noame:
The name of the Linited Liabiliy Company is:

Prince & Vine LLC

{ Must contain the words “Limited Liability Company, “LLCL7ar "LLCT

ARTICLE T - Address:
The mailing address und strect address oFthe principal ofhice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL, 3302 St Peterssurg FL 33702

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent™s Sienature:
(The Limited Biability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

The name and the Flonda street address ol the registered agent are:

Northwest Registered Agent LLC

Nume

7901 4th St N STE 300

Florida street address {P.0. Box XOT acceplable)
St. Petersburg FL 33702

Ciy State Zip

Hevivg been named us regisiered agent aed 1o aceep service of process e the above staiced fimited labitin: company at the

place desigieated in dhis cortificare, Dhereby aeeops the appeiment as registered ageant and agree io act in iy capacity,

Swrther agree 1o comply with e provisions of aif siotnes eelativg o the proper and complere periormance of my duties. and |

cn feamificr weith and aecept the obligations of mv position as regisiered agoni as provided for in Chapter 605, F.5.

(o Glppe

Registered Agent’s Stgnature (REQUIREDN

(CONTINLUED)
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ARTICLE IV
The name and address of each person authorized W manage and control the Limited Liability Compuany:

Fitle: N . s
TANBRY = Authorized Member
"MOGRT = Manager

Manager
Manager
Member Laura Dusek
7607 <th St N STE 300
St Peersburg FIL 33702
Member

tUse atachment if necessary)

ARTICLE ¥ Effective date. ifother than the date of filing: AQPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more thin five business days prioe to or 40 days after
the date of filine.)

Note: [1the date inserted in this block does not meet the applicable siatutory iling requirements. this date will notbe listed as
the documeni’s etlective date on the Department of Staze’s records.
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ARTICLE VI Other provisions, ifany. b e
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REQUIRED SIGNATURE: =
—
Stenature of @ member or an anthorized representative of a nn-n@-i’ w

This document is executed in accordance with section 6050205 (1) (b). Florida Sttutes.
[ am aware that any false information submitted in a document io the Departmeni of State
constitutes it third degree felony as provided for in s 817155 1.5,

Laura Dusek

Typed or printed name of signee

o ] pes:
S125,00 Filing Fee for Articles of Organization and Desienation of Registered Avent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



