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TO: Registration Section
Division of Corporations

stper: _ INOFUYaL - OIS bution LLC

Name of Lumited Liability Company

The encloged Asticles of Orgmnization td fee(x) are submitted for filing.

Please retiun all comespondence coucerning thiz matter fo the tollowing:

Strewossr Denpldson

Nanie of Person

Fuimy'Company

PO POX 2520

Address

(ot Laudardae, FL 33303

CityiState and Zip Code

bookpd\er € apl.com

E-mal address: (to be vsed for futine annual 1eport nofification)

For further information concerning this matter, please call:

vt Tonalden i A4 (08U - 028

Name of Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 FilingFee X $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filinz Fee.
Certificate of Status Certified Copy: Cestificate of Status &
(additional copy 15 euclosed) Certified Clopy
taldiional copy ts enclozed)

Mailing Address Saeet:Conrier Address
Registration Section Registration Section

Division of C'erporations Divixion of Corporations
P.O. Box 6327 Clitton Building

Tallahaszsee, FL 32314 2661 Executnve Center Circle

Tallahagzee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company ix:

Notuval Distrioution LLC

{(Must end with the words ~Limited Laabili: Congrany, “L.L.C." or"LLC ™)
ARTICLE IT - Address:

The mailing addrex and street address of the principal otfice ot the Lumited Liability Company ix:
Principal Office Address:

Mailing Address:

A2 NW Sz

POROA ASIO
et Lomogrdove | FL Cort tauderdale, FL
23209 233073

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You vmst designate anndividual o another
business entity wath an active Floitda registration )

The name and the Flonda <reet address of the registered agent are:

Sieost+  Donaldscen

Name

\ 08 Toangelo I3ie

Floruwa street address (P.O. Box NOT acceptable)

O Laudaroale 1 3338

City, State, and Zip

Herving been ncaned as registered agent and o accepr service of process for the above stated linired
Habilin: companiy ar the place designared i tlis certificare. I hereby accepr tie appoiinuent as
registered agenr end agree o acr in s capacin: 1 firther agree to comphwirh the provisions of

all sratutes relating to the proper cmicd copplere performence of iy duries. and e feanificnr witl
emd arceept e obligations of my position ars regisrered.agent as provided for i Chaprer 608, F.S.

Reyistered

Agent’s Siznature lREQ‘f.’]RED)

(CONTINUED)
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ARTICLE IV- Manager(s)y or Managing Member(s):
+ The name and address of each Manager or Managing Member ix az follows:

Title:
"NMGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGER oot Donalet 30N

O For 25306
forx Laundordaw, Ci 23303

MG M Chnvistophey B _Casn
PO Loy WlohHina3
e, 249

PGV

Tonvier Rochna
S01 SE Lt Ave. APT 209
ot Loudxdole , CL 33301

{(Uze attachment if necessarv)

ARTICLE V: Eftective date 1f other than the date of filug: C(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—

Signature of » member or an authorized representative of & member.,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation wnder the penalties of perjury that the facts stated herein are trne.
I am mware that any falze information submitted i a document 10 the Department of State
constitutes a third degree felony as provided for in 817155, F.8.)

enort  Dornaldsen

Typed or printed name of gignee e

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Starns (Optional)
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