03/15/2024 10:4 86 #5009 . O01

‘From:Mitbery & Kosaalmann CPA'n ToOHSO0BI17G38HT
1572 1_27mmm ucz%
orida Débpartment of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Plesse print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000100571 3)))

OO0 O O O

H240001 00571 3ABCU
w .
77 Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
SRR Doing so will generate another cover sheet,
=,
i) To:
— Division of Corporations
o Fax Number : (850)617-6381
;-:-3 From:
E Account Name : MILBERY & KESSELMAN CPAS, LLC
Account Number : 120138008853
Phone ¢ (954)583-3223
: (954)583-3259

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

JONTEBUMPUS@GMAIL.COM

Email Address:
E:'(.r; Py
FLORIDA LIMITED LIABILITY CO. ~o I
D on
ART VINE, LLC S
=
Certificate of Status 0 8% = J
[Certified Copy 0| M -
k] R e m
|Page Count 04 | Zv x 5
Estimated Charge $125.00 | =2 ¥
273

Electronic Filing Menu  Corporate Filing Menu Help

T

httpe:/iefile.sunbiz.org/scripts/afilcovr.axe



COVER LETTER

TO:  New Flling Section
Division of Cerporations

ART VINE, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rehom all correspondence concerning this matter to the following:

JONTE DAMONE BUMPUS

. From‘:Milbary & Koaselman CPA'n To:85068176381 O3/15/202a9 10:48 2590 P.O0O2
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Name of Person

ART VINE, LLC

Firm/Company

4020 NW 101ST DRIVE

Addren

CORAL SPRINGS, FL 33085

City/Statc and Zip Code
JONTEBUMPUS@CMAIL.COM

E-mail address: {to be used for future annual repart notification)

For funther information concerning this matter, please call:

JONTE DAMONE BUMPUS 05 ) 502-3165
at(

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $125.00 Filing Foe 5$130.00 Filing Fee & O$155.00 Filing Fee & 08160.00 Filiog Fee,
Certificate of Status Cettified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailicg Address Strect Addresy

Mew Filing Section WNew Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monrce Street, Suite 810
Tallahassee, F1, 32314 Tallahnssce, FL 32303
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To:850817a381

From: Milbery A& Kansolman CPA'a

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ART VINE, LLC
(Muat contein the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE 11 - Addrexs:
The malling sddress and street address of the principal office of the Limited Lisbility Company is
Mailigg Address:

2508 12,003

H240001005713

Exncipal Office Addresy:
4020 NW 101ST DRIVE
CORAL SPRINGS, FL 33085

4020 NW 101ST DRIVE
CORAL SPRINGS, FL 33065

ARTICLE 111 - Registered Agent, Registered Ofllce, & Reglstered Agent's Signature
(The Limited Liability Company cannat serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street sddress of the registercd sgent are
JONTE DAMONE BUMPUS
Name

4020 NW 101ST DRIVE
Florida street address (P.0. Box NOT acceptable)
CORAL SPRINGS FL 33065

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited lability company at the

ploce designated in this certificate, | hereby accept the appointment as registered agent and agree ro act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, nd I

am familiar with and accept the obligations of my

{CONTINUED)

H240081005713

registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and eddress of each person authorized to manzge and control the Limited Liability Company:
Tige: Name and Addresy
*AMBR" = Authorized Member
"MGR" = Manager
AMBE. JONTE LIMPUS
4020N

LORAL SPRINGS, FL, 33085

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: -{OPTIONAL})

(If an efTective date Ix listed, the dete must be specific acd cannot be more than Gve business days prior to or 50 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if eny.

Sigoature of a member or an auth representative of & member,

This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes.

: I am aware that any false information submitted in & document to the Department of State
constitutes a third dagree felony as provided for in 3.817.155, F. 5,

JONTE DAMONE BLIMPUS
Typed or printed name of signee

ERing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifisd Copy (Optional)

5 5.00 Certificate of Status (Optional)
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