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COVERLETTER
TO: New Filing Sectinn

Divisien of Corporations

The Vine at Betton, LLL.C
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for 1iling.
Please retuen ald correspondence concerning this matter o the tollowing:

Daniel Manausa

Name of Person

Manausa Shaw Minaccl

FirmtCompany

1701 Hermitage blvd, suite 100

Address

tallahassee, FLL 32308

City/State and Zip Code
danny@manausalaw, com

E-mail address: (1o be used for future annual report notitication}
For turther intormation concerning this matter. please call:
katie Rac S50 59
at )

wWName ot Person Arca Code

Davtime Telephone Number

Enclosed is o check tor the following amount:
mS125.00 Filing Fee LIS130.00 Filing Fee & O$155.00 Filing Fee &
Certifieate of Status Cuntified Copy

CiS160.00 Filing Fee,
Certificaie ot Status &
taddinonal copy s enclosed) Curtified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2413 N Moniog Street, Suite 310
Tallahassee, FIL 32314 Tallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Vine at Beuon, LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or “LLE™

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company ts:

Principal Office Address: Mailing Address:

1000 Thomasville Rd
Tallahassee, FLL 32303

1000 Thomasviile Rd
Tallahassee, F1L 32303

ARTICLE 1T - Registered Apent, Registered Ofice, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve as it own Registered Agent. You must desipnate an individual or
another business ennty with an active Florida registration.)

The mame and the Florida street address ot the registered agent are:

Daniel Manausa

Name

170 Hermitage Bhvd, Suite 100
Florida street address (P.O. Box NOT accepiable)

Tallahassee Fl. 32308

City State Zip

Having been namod as registered agent and o geeept sorvice wf process for the above swared limited liabilice company at the
plece desigrated in this cortiicate, Fheveby accepe the appoiniment as registered agent and agree to actin this capacity,
farther agree to comply with the provisions of albXaties relating 1o the proper and copyrlete pertormance of my duties. and |
amt familior with amd aceept the obligations of gy fosirion os registered agent o provided for in Chapter 605, F 8.

AN

Repistered Agent's Signatre (REQUIRED)

(CONTENUED)
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ARTICLE 1V-
The namwe and address of vach person authorized 1o manage and control the Limited Liabality Company:

]:LLLt; N’- .o R o0
"ANMBR" = Authorized Member
“MGR™ = Manager

MGR Christian Grittith
1000 Thomasville rd,
Tallahassee, FIL 32303

MGR Jason Meadows
1000 Thomasvilic R,
Tallahassee. FILL 32303

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of tiling: C(OPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: [ the date inserted in this bloek does pot meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provasions, i any.

REQUIRED SIGNATURE:

N T~

l.\'.ig'l{:nuru ol a member or an authorized representative of 4 member,
This docthment is executed in accordance with section 605.0203 (1) {h). Florida Statutes.
| am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for i s.817.155, F.S8.

Dramiel Maniinus:s

Typed or printed name of signee

a Fees:

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

$ ML00 Certified Copy (Optional) -
$ 500 Certificate of Status (Optional)
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