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M
ARTIOLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘ |

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

BAC Distribution, LLC
(Must contain the words “Limited Lisbitity Company, “L 1..C.,” or “LLC.™)
ARTICLE II - Address:
The maiting address and sireet sddress of the principel office of the Limited Liability Company is:

Principn] Office Address: Mailigg Address: ‘
7018 Breakwater Place 7018 Breakwater Place )
Prospect, Kentucky 40059 Prospect, Kentucky 40059 ' !

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot serve as jts own Registered Agent. You must designate an individual or
another hiyiness eality with aa active Florida registration.)
The name and the Florida street address of the registered agent are:

Capitol Corperate Services, Inc.

Name

515 East Park Avenue 2nd Fi

Florida street address (P.O. Box NOT acceptabie)

Tallahassee FL 32301

City State Zip

Having baen named as registered agent and to accept service of process for the above siated liited Habilly campary o the
place designated in this certificate, I hereby occept the appointment as registered agend and agree ta act in this capoactly. |
Surthar agree to comply with the provisions of all sixtutes relating to the proper and complete performance of my didtes, and T
am familiar with and accept the obiigations of my position a3 registered agent as provided far in Chapter 603, F.5..

. Kim Tadlock, Asst Sect on behalf of
M’an Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person suthorized o manage and ¢ontro] the Limijted Liability Compary:

Titles Namcand Address,
*AMBR* = Autharized Member
"MGR" = Manager \
AMBR Alan J. Friedman .
7018 Breakwater Place
Prospect, Kentucky 40059 ] '
AMBR ) Bemnice Friadman
300 S. E. Fifth Avenue. Unit 7080
Boca Raton, Florida 33432 f
(Use attachment if necersary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) '
(I an effective date Is Hsted, the date mast be specific nnd cunnot be more than five business days prior to or 90 days after

the date of Eling.)

Note: If the dato inserted in this block doex not meet the applicable ststutory filing requirements, this dete wili not be listed as
the document’s effective date op the Departmeat of Stete’s records.

ARTICLE VL: Other provisions. if any.

REOUIRED SIGNATURE: 25 ! 7 J’/

Signature of 3 meer or an authortted representative of o member.
This document is execuled in accardance with section 605.0203 (1) (b), Florida Statutes.
1am aware that any faise information submittad in a document o the Department of Stale
constihyles a tiird degree felony as provided for in 5.817.155, F.8.

Alan J. Friedman
Typed or printed name of signee

Eling Fees
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$ 500 Certificate of Statas (Optional)
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