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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CONMPANY

ARTICLE ! - Name:
The namne of the Limited Liability Company is:

i\ anie] Moonshine Lo
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE 11 - Address:
(1934 ChalK favm P\;]

Principnl Office Address:
SPci a4 (1l . 249609
enother busincss cntity with au active Florida repistration.)

11924 chalk Farm A
SP’:"D% Hr“,E( Efj’é,{zi
ARTICLE II - Registered Agent, Repistered Office. & Registered Apent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
The name and the Florida street address of the registered agent are:
n r'CJ A3

f/ Gnc/ €z
Name

143y chall Faen R

Flonda street address (P.O. Box NQT ecceptable)
FL 34409
Zip

_5}2::1' n;?ty}}i /] L

Having been named as registered agent and to accept service of process for the above staied limited liability company a1 the

place designated in this certificate, ! hereby accept the appointment as registered ugent and agree tv act in this capacity, |
Jurther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duiies, and 1

am familiar with and accepr the obligatiors of my position as reg:'.ﬂemdﬂ gent as provided for in Chapter 605, F 5.
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To:
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ARTICLE V-
Fhe name and address of each person autherized 1o manage and control the Limited Liability Company
"AMBRY = Authorized Member
"MGR" = Manager

AGR Em) el /Vavavro /'/ﬁmié’z
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{Use antachment if necessery)

ARTICLE V: Effective date, if other than the daic of Gling:

. (OPTIONAL)

-
»

£n

Fraom: Luciano Puentss

(Il a0 effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed 2s

the document's cffective daw on the Department of Statc’s records

ARTICLE VI: Other provisions, if any.

I‘
REOQUIRED SIGNATURE: /

/
,'w% /!

Signature ol a member Fén av't rized representative of u member.
This document 1s execuled ipécurd with section 685.0203 (1) (b), Florida Statutes.

[ am aware that any false infjeination : nuued it 4 docurnent to the Department of State
copnstitutes a third degree felony s provided for in s.817.155, F.5

Daniel_ Navg.rm_j“ﬂ de

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3,00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



