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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _\/{NE 6HAJZE ?EOP(—,(Z nee, LLC

3 Y A
Nume of Limited Liability Company

The enclosed Articies of Organization and lee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the tollowing

Lisa 4 SanpeRs

Name of Person

Firm/Compiany

Hs1o Rovyar Pawm AVE,

Address

MiaMi peacu , FL 23140
Citv/Stale and Zip Code
LSandl?Qﬂ gmall. ¢om

E-mail address: (o Bused for fusare anual report natitication)

For further informidion concerning this matter. please call:

LicA 5AND’EQ—5 (308

Nine of Person

y_308. 295 7

Dravtime Telephone Number

Arca Code

Enclosed is o cheek Tor the following amount:
IS125.00 Filing lee CIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Cenificate of Status

’b_és L6100 Filing Feees
Certitied Copy

Certiticine of Status &f’g
(additional copy is enclosed) Certiticd Copy- .
(additional copy. is enclosgd)
: . O
(80
Mailing Address Street Address (( o
New Filing Section New Fiting Section Division = ="
Division of Corporations The Centre uf Tallahassee f..f-“—_. @?
PO, Box 6327 2415 N Monroe Strect, Suite 810 Ty 1}2
Tallihassee. FIL 32314 Tallabassee, FIL 32303 o T
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ARTNCLESOF ORGANIZATION FOR FLORIDA LIMUFD LIABILITY COMPANY

ARTICLE | - Nume:
The nume of the Limited Liability Company is;

Vine uaee :PQQPEQ.T!ES . LLC

(Must comtain the words “Limited Liability Company, "LL.C7or “LLCT

ARTICLE I1 - Address:

The mailing address and street address ol the principal otfice ot the Limited Liability Company is:

Principal Oihice Address:

Mailing Address:

4510 ROovAL PALM AVE. 4z1o Roval Pacu Ave.
Mia My BrAacH FL 33140 Miamr pracy f1 FR190

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Lisa 5AMDER§

Name
4olo Roval Pawm Ave.

Florida sireet address (8.0, Box NQT acceptuble)

MiaML Reaod  FL 334}{0

City State Zip

Having been named as registered agont and to aceept sorvice of process for the above stated limited tiabilin: company ai the
place designaced in this certificate, § hereby aceept the appoiniment as registered agent and agree fo aci in this capacin. |
Surther agree to compbe with the provisions of all stanses relating to the proper and complete performance of o dities. and |
am fandidlicr with and accept the obligations rgf'm'l’pu.\'in’unuﬁi.\‘.fr.'rur/(igunr as provided for in Chapter 663, 125

AL~

Registered Agent’s Signature (REOUTRED)Y

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each persen authorized to manage and comrol the Limited Liability Compam

"AMBI" = Authorized Member
"MGR” = Manager
MG 2. Lica_ A <anpeal
qe10  KOYAL Pairs Ays
XY BcAru Fi 32140

(Use attachment if necessury

ARTICLE V: Etfective dawe. it other than the dae ol filing: :ENUQ 2 Kﬂ 20 2‘-\

(Ifan effective date is listed, the date must be specific and cannot be more thin five husiness days prior to or 90 davs after

JAOUTIONALY

the date of Dling.)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Jisted as
ithe document’s effective date an the Department of State™s records.

ARTICLE VI Other provisions, it any.,

REQUIRED SIGNATURE: 4

Signature of 4 member or an authorized representative of @ member.
This docmment is exeested inaccordance will sectinn 605.0203 (1) ¢b). Florida Statuics,
Fam aware hat any false information submitted in adocument to the Department of State
constitiies g third degree felony as provided for in < 817,155, 1.5,

Lisa A SaNpeasS .
Taped or printed mane ol signee : =
- el
. o o
...." i _‘: '-'H
'S 125,00 Filing Fee for Articles of Oreanization and Designation of Registered Apent ’ S —_—
5 30,00 Certified Copy (Optional) ; o g
S 5.00 Certilicate of Status (Optional) M ~ it i
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