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@ ARTICLES OF ORGANIZATION FOR FL?R[DA LIMITED LIABILITY COMPANY

L#)
_ AVANAK DISTRIBUTORS, L.L.C.
ARTICLE T Name:

The aame of the Limited Liability Company is:

AVANAK DISTRIBUTORS, LL.L.C.
ARTICLE It Address:

The mailing address and strest address of the principal offies of the Limited Liability Company is:

18851 NE 29" Avenue, Ste 900
Aventura, F1. 33150

ARTICLE I} - istered Agent, Registered Office, & Registered Agent's Signature:
The nzame and the Florida Street Address of the registered agent sre: &

Lecnardo A, Roth, Esq.
Roth, Roysso & Kiatemen, PLA.
18851 NE 29" Avenue, Sie 900

Aventura, FL 33180
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Registered Apents's Signature )
ARTICLE IV Managemment:(Coee b il

X_ The Limited Lisbility Company is to be managed by the members snd the name and address of
the managing members are:

1, Crustave Meiler: 18851 NE 29" Aveanue, Ste 900, Aventura, FL 33180

2z Femande Horigian: 18851 NE 29™ Avenue, Ste 900, Aventura, FL 33180

3 Gaston Kajasner: 18851 NE 29" Aykane, See 900, Aventura, FL 33180
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