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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:”

MI CABALLO VINOTINTO LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Malling Addriss:

20931 NW IST DR SAME
PEMBROKE PINES, FL 33029
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: @ 4 ra
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an ind vidual or MR
another business entity with an active Florida registration,) rl_ %3 —
[aaE —
The name and the Florida strect address of the registered agent ars: LS, :
. E‘: = 0
ADRIAN TOPETE ;nn
T b v |
Neme F?: o
20931 NW IST DR : i
Florida street address (F.0. Box NOT acceptabic) . ~
PEMBROKEPINES ©  FL 33029
' City State Zip

Having been named as registered agent and 1o accept service of process for the above sugted limited éiability compary at the
Bblace designated in this certificate, I hereby accep! the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performence of my duties, and |
am familiar with and accept the obligations of my position as registered agm provid¥d for in Chapter €05, F.S.,

a2/a3

LERIE

- ) W‘-f .
/(gister{d Agcnt'j Signatue (REQUIRED)
ED)

(CON
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ARTICLE IV-
The name and address of cach person authorized to manapge and control the Limited Liability Company:
Title Name and Adwrs: !

"TAMBR" = Authorizcd Momber

"MGR" = Manager

AMBR ADRIAN TOPETE
20931 NW ISTDR
PEMBROKE PINES, FL 33029

{Use atlschment if ncoessary)

ARTICLEV: Effective date, if other than the date of filing: . {OPTIDNAL)
{If an effective date is listed, the date must be specific ond cannat be more than five business dsys grior to or %0 days after
the date of filing.)

Notg: ilthe dine inserted in this block docs nat meet the applicablc statutory filing requirements, this date will not be listed as
the document’s clfective date on the Deparmment of State's records.

ARTICLEVT: Oher provisions, if any.

REOUIRED SIGNATURE:

Sipnatore of f oo bcr or an futhorizedyrepresentative of 2 membser,
This document is ccut in aecord with se 605.0203 (1) (b), Flozidy Statutes.
T am aware that agfy false information submitted in 3 documeat 16 the Deparlinent of Slas
constititcs a third degree felony as provided for ins.817.155, F.S.

ADRIAN TOPETE
Typed or printed name of signee

TOTAL F.002



