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ARTICLES OF QRGANTZATION FOR FLORIDA LIMPED LIARILITY COMPANY

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

Allie & Amelia's Wine, LLC
{Must contain the words “Limited Ligbility Company, “L.L.C..7 or "LLC.™}

ARTICLE H - Address:
The mailicg address nnd steeet addeess of the principal office of the Limited Liabiiity Company is:
Mailing Address:

Principal Qffice Address:
10841 Earhart Drive
New Port Richey, FL 34654

10841 Earhart Drive
New Port Richey, FLL 34654

ARTICLE U - Registered Agent, Registered Office. & Registered Agent's Signature:
{"Fhe Liruited Liability Comzpany cannot serve as its ewn Registered Agent. You must designate an individuat or

another business entity with an active Fiarida registzation,)
The nane and the Florida sireet address of the 1egistered agent are:

CPA PARTNERS, L.L.C.

Name

8200 113th Strest Suite 103
MO accepiabled

Florida strect address (PO, Box N0
Semingle FL 33772
Sinte Zip

City
Favieg been named as regusiered agen: ard 1 aecept service of process for die above siated lineed liability company at the
pluce designated in this certifivate. T hereby aceent the appoiniment ay registervd agent and agree io act in this eapacity.
Jurther wyree to comply with the provisions of ol sietaes relating to the proper and cumpleic performance of my dties, and !
s regiytered ety provided for in Chaprer 803, F.5.

am fumiiicr with and accept the obligations of nre positio

Redgteted Agent's Sigrature {REQUIREIN
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ARTICLE 1V-
A 5

The name and address of cach person amhenzed w manaye and costrol the Limited Liability Company:
Name

Litle:
"AMBR" = Authorized Member
"MOGR™ = Munager
AMBR Amella Enterpises. LLU
10841 Earnan Urive
News Port Kichev, FL_ 44554
AMBEK INLYESS Enterpnses, LLL
10841 Farhart Urive
New =ort Kichev. FL 44654

(OPTIONAL)

(Usc altachiment if neeessiny)
ARTICLE V: Bifective date, if other than e date of filog: Fedruary 14, 20244
(If nn effective late is listed, the date must be specific and cannot be more than five husiness days priar 10 or 9 days after

the date of filing.)

Naote: Il'the dnte inserted in this block docs not mee! the applicable statutory filing requirements, this date will not be listed as
the document’'s effective date on the Department of State’s records

ARTICEE V1: Other provisions, if any.

REQUIRED STGNATURE:
el Strvk bes Pt L3, 2023 100 T
Siganature of a uember ar an authorized representative of a member.

This docurent is executed in accordance with section 603.0203 (1) (), Florida Stutes,
1 am aware that any false infonnation subnutied in & documesi to the Department o 3ate

constitutes a third degree feloay as provided o1 in 5,817,155, F.S.

Dr. Nicholas Strobbe

Trwped or pricted name of sighee
Filing Feey; - N
$125.00 Filing Fee for Articles of Orgunization and Desigoation of Registered Agent B ™~
§ 30.00 Certified Copy (Optional) ) r':_'l
§ 5.00 Certificute of Status {Optinnal) . r;ol
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