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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHI 1Y COMPANY

ARTICLE T - Name:
The namne of the Limited Liahility Compeny is:

WINE STORIES TRADEING COMPANY LILC
¢Must contain the words “Limited Liability Cenmpary, "L.L.C."or "LLCT)

ARTICLE 1) - Address:
‘The rwiling address and steet address of the principal office of the Limited Liability Company is:

Principal Qftice Address: Maihing Address:

1228 WEST AVE
AP AU SAME
MlaMIEBEACH, 1. 33139

ARTICLE HI'- Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liabiiity Company cannot serve as its own Kegistered Ageat. You must designate an individuzad or
another business entity with an active Flosida registration.}

The name and the Florda street addeess of the rexistered agent are:

DOWNTOWN ACCOUNTING MIAMI
Namwe

255 EAST FLAGLER STREET SUNTE. i1
Florida street address (2.0 Box NOT acecprabie)

MIAMI Fl. 13131
Ciy Suie Zip

Heving heer awned ay regisiered agent and o gecept sgrvice of process far fke wbove stated lomited lnhilit company at the
Plove destgnuted in Fiix certiffate. [ herchy aciept the appoinimdnt oy registercd agent wnd agree to uctin this capacity, |

am familiar with and aveeps the nbligasions.of my po

further agree o compfy itk tie provivions of all standes refedsg yfthe proper and ¢ ojfw formaes of ny dutics, @red |

Jy/wwrm a: /vpro ielgh fnr/z Chapter 503, F 5.
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the document's eftective date on the Deparmment of State’s records.

!

ARTICLE IV-

: The noute and address of each person authosized to manage and control the Limited Liability Company:

" Name and Address:

‘ "AMBR" - Authurized Member

: "MGR™ = Manager

: AMBR JOHN CAMACHO VIIAL

: 1228 WEST AVENUE APT 603

: MIAMIBEACH. FL 33139

{Use anachment if necessan

; ARTICLE V: Effective date, if other than the ditte of filing: LOPTIONALD

{7 an effeetive date is listed, the date must bre specific and cannot he more thaa five huviness days priar to ar 9% davs after
] the dnte of filing.}

! Note: [fthe date inseried in this blotk does aat meet the applicable sintutory 1ling requirements, this diate will net be Histed as
i

i

ARTICLE VI Cnher provisions, if any,

REQUIRFD SIGNATURE: | \ 6—\ _
:‘ = _ _ - - - Ll . Tty ot -

Sigpature of u member or au authorized represeutative of o member.
This docume=nt is executed in accordance with section 6030203 (1) (by. Florida Staiutes.
| am aware that any false information submitted in a decument to the Depanment of Siate
constitytes a third degree (elony as provided for ins 817135, F.&

JOHN CAMACTIO VIDAL -
Txped or printed name of signee ?

]

Filine Fees: 1

512300 Filine Fee for Articles of QOrganizativo amd Pesignation of Registerad Agens
$ 30.64 Cervifiect Copy (Optional)
S .80 Cenifieate of Status (Optionah 1
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