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ARTICLES OF ORGANIZATION FOR
FLORIDA LTIMITED LIABILITY COMPANY

ARTICLE L. - Name

The name of the Limited Liability Company is:

Vino Suites Boca LI.C
ARTICLE I1. — Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

4613 N. University Duve
Suite #283
Coral Springs, FL. 33067

ARTICLE III — Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

David Crupi
4613 N. University Drive
Suite #283
Coral Springs, FL. 33067

Having been named as registercd agent and to accept service of process for the abave stated limited liabillty compary at
the place designated in this certificate, 1 hereby accept the appoirament ay registered agera and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of
my dutics, und I am familiar with and accept the ohligatfons of my pasition as registered agert av provided for in
Chapter 805, F.5.

REGISTERED AGENT:
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ARTICLE IV. - Management

The Limited Liabiiity Company will be manager-managed. The name and address of the
manager of the Limited Liability Company is:

David Crum

4613 N. University Drive
Suite #2¥3

Coral Springs, FI1. 33067

— z

Daewwtscntmw‘: of & Member(s)
(In accordance with s5¢ 203 (1) (b), Floridn Statutes, the exccution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated hercin are true, |
am aware that any false information submitted in a document to the Departmemt of Statc
constitutes a third degree felony as provided for in .817.155, F.S.)
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