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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TTYCOMPANY
ARTICLET-Name: ¥ % . ! # !

The name of the Limited Liability Company is:

West Ninth Vintage LLC

{(Must contain the words “Limiied Liabilitv Company, “LLL.C7or "LLCT
ARTICLE I - Address:

The mailiag address and street address of the principai office ofthe Lonited Liakiliny Company is:
Principal Office Address:

Mailing Address:
7901 4th St N 7901 4th St N
STE 300

SIE 300
Si. Petershurg FL 33702

St. Petersbuig FL 33762

ARTICLE I - Registered Apent. Registered Office. & Registered Agent’s Signature:
{The Linited Liabitity Company cannol serve as its own Registered ageni. You must designate an individual or

another business entity with an active Flonda registration. )
The name and the Florida sireet address of the registered agent are:
Registered Agents Inc

Nuaine

7901 4th St N STE 300

Florida sireet address (P.Q. Box NOT aceeptabled

St. Petersburg FL 33702

City Zip

State

Having een named as registered agent and o aceept servive af process jor the above siated limited tiabilin: company a: the o
pace designated in this certificate, [ herely accept e appointment as registered agent and agree io act i this cepacin. |
Srrther ugree (o conply with the provisions of all statutes refating 1w the propee and compleie perfornmgnce of my duties, and |

am fumilicr with and aceept the oblipations of my position as registered agent as provided for in Chapier 603, F.S.

Bt Home

Registered Agent’s Signature (REQUIRE!)
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ARTICLE 1V-

Iuli,. N, a a K . .
"AMBRY = Avthonzed Member
TRIGR™ = Manager

AMBR Gorchani,

1301 M0 5k STE 300

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Muhamad Umair Asghar

AMBR

51 Pearedurg £y 3377
E Mujtaba. Raza

AL UN S N ST 30G

St Patersturg Fo 3302

tUse uttachiment 11 necessary)

ARTICLE V: Effective date, # other than the date of Rling:

=

AOPTIONALY i
(I an effective date is Hsted, the date must be specific und cannot be more than five business daxs prior to or 90 davs after
the date of filing.)

0
Note: [fthe date inserted in this biock does not meet the applicable statutony filing requirements, this date wall not be lisied us
—

the document’s eftective daie on the Deparimeni of Siate’s reconds.

ARTICLE V1: Other provisions. if any.

—

REQUIRED SIGNATURE:

—m L 12y

Signature'of a member ov an authorized representative of 2 member.
This document is excewted in accordance with section 88503 (1) th), Florida Statuies.
am aware that any false information submitted o dacuwmeni o sthe Departnent of S

constiutes # third degree felony as provided tor in 817,155, F.8.

Riley Park

Typed or printed name of signee

§ 30.00 Certilied Copy (Optional)
S 500 Certificate of Status (Optional)

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



