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COVER LETTER

TO:  Registration Section ,
Division of Corporntions

SAVVY VODKA, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please retum al! correspondence concerning this matter to the following:

STEVEN WPRISS

Nam¢ of Persan

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company
2215 Hendrickson Street, Suire |
Address
Brooklyn, NY 11234
City/Staze and Zip Code

PILING@ACS 123.COM

E-mzil addressT (o be used for future antwal rcpoit notification)

For further information concerning this matter, please call:

SAL ABECASIS 800 906-9220
at{

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  ® $130.00 Filing Fee & (1 $155.00 Filing Fee & {1 $16C.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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: APPLICATION BY FOR.EIGN LlMlTED LIAB]LITY COMPANY FOR AUTHORIZ.A'I']ON TO TRANSACT BUSINESS
. IN FLORIDA

. wmwmmmmm FLORIDA STATUTES MFOU.OWUB.SLM}'E TO REGETER A FOREXGN W!MMHY
. mmmmmwmmmm
1. SAVVY VODK.A LLC .

{Name orI-'omgn umued baEE-Compsn mux tnclude "umtd Uabllty Coopany,” LL-C.” o “LLLT)

. Ofmm'ﬂhbhmﬂmmwthorthMhmmmummwwmm LLC oLl
o NEW YORK " '
.

3.
ummmhor-hi&uwmmbw

mndu. Wl spplcable}

v uﬁmmmd | T 10 M LOr# 00,
L m&mmmam P03, P, hmm

13078 SE Spyglass Coun. Hobe Sound. Flond.a 33455

13073 SE Spyglass Court, Hobe Sound, Florida 33455
csmaum .rm;m)

TR R

7. Name mdMof Flo:ida_re’ﬁstz:rod agent: (l?.'O'.'E'_iox &Qancept_ablc). ' ..F; .
. . E : . L . =
- . MICHELLE MADAFFARI . - S : b,
Name: ' . : '

.

Al

: 13078 SE Spyglass Count -- S v g ' : :o'o
Office Address: C s C ) )

. ' - R
‘Cj\ . ‘ ] r
: T 334557 T
\ Florida .
o {Zip code)
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 Hobe Sound
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Registered agent's acceptance; ' .
Having been nomed as registered ogens and 1o accepe service of pracm for l}u above mrud timbed llabilio: company of the place
designaled In this application, I herghy oceept the appointment as r

eglstered agent and agree to act In this capacity, 1 further agree
dll stotutey relative 10 the propcr and complete pcrformana of my durla, and 1 am famillor with
and accept the obligationy of pry position g ! : L . o
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§. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Name and Address: Title or Capucity: Name and Address:

_ MICHELLE MADAFFARI

Title or Cupacity:

OManager Name {JManager Name:
& Member Address: 10 COTTAGE PLACE, UNIT 1T OMember Address:
OAuthorized WHITE PLAINS, NY 10601 UAuthorized
Person Person
O Other C1Other OOther OOuher
OMaenager Namy: Ohanager Nane;
CiMember Address: OMember Address:
T Authorized OAuthorized
Person Person
CIOther, DOther {0ther OOther
DOMunager Narne: OManager Name:
CMember Address: Oxtember Address;
OAuthorized D Authorized
Person Person
OOther OOther, O0ther CJOther

Important Notice: Use an attachment to report more than six (6). The attagiunent wil} be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form,

9. Artached is u certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the cenificate is in a foreign language, a translation of the ceriificate under oath
of the transtawor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submined ir a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Signnture of an suthwrized persen

STEVEN WEISS

Typad ue prinied name of vignee
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State of New York
Department of State

I hereby cextify, thet SAVVY VODKA, LLC 2 NEW YORK Limited Liakility
Company illed Articles of Organization pursuant to the Limi-ed Liakility
Company Law on 09/22/2020. and that rthe Limited Liability Company is
existing so Ffar as shown by the recards of the Department.

} 88

i further certify, that no other documents have been f£ilad by such
Limived Ligkility Company.

LY ]

Wimess my hand and the official seal
. of the Department of State at the City
of Albany, this 16th day of March
two thousand and rwenty-one.

..I'..‘...
- .
c.“'..b

' Bed € gdan-

Brendan C. Hughes
Executive Deputy Secretary of State

202203170575 + 8r



