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ARTICLES OF ORGANIZATION
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® ARTICLE 1_— NAME b=
o2

The name of the Limited Liability Company is J’s Vine Boutique LLC, (hereinafter
referred 10 as “Limited Liability Company™).

© ARTICLE 2 -~ ADDRESS

The mailing address and street address of the principal office of this Limited Liability
Company shall be:

3103 Lena Road Unit 104, Bradenton, FEL 34211

© ARTICLE3 - REGISTERED OFFICE AND REGISTERED AGENT

The name and street address of the registered agent of this Limited Liabiiity Company is:

ltona Dobler
i230 Winward Ct
Bradenton, FL 34211

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Having been named as registered agent to accepl service of process for the above stated
Limited Liability Company at the place designated in this certificaie, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F S..

llona Dobler. Registered Apent
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Type of ldentification Produced

State of Florida
County of Charlotte

7 o2 3
The foregoing instrument was acknowledged before me this _day of Zern e . 2690 by
T ! ’
L lena ) eleq . 4
Personally Known _ __>§ OR Produced ldentification

Yy M

Nyhry Signature

Comanission # K+ 020610
Expires Septamber § 024
Thru Troy Faiz onurance 800.385.7015

o ARTICLE 4 —TITLE. NAME, AND ADDRESS OF ALL MANAGING
MEMBERS

ltona Dobler, MGRM
5103 Len Road Unit 104
Bradenion. FIL 34211

ln accordance with section 608.408(3). Florida Stauntes. the execution of this document constitutes
an affirmatiON under the penalties of perjury that the facts stated herein are true,

By: \ T @6‘@ sz\

llona Dobler, Organizing Member
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