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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY TOIALGEE .
ARTICLE I - Name:
The namo of the Limited Liability Company is:

REP WHOLRSALE LLC
(Must contain the words “Limitcd Liability Company, “L.L.C.,” or "LLC.7)

ARTICLB I - Address; .
The maiting address and street address of' the principal office of the Limited Liability Cosmpany is:

Erincigs] Qffice Address: " Majflog Addres ;;
16313 SW 28 COURT
MIRAMAR, FL 33027

ARTICLE NI - Registered Agent, Registered Office, & Reghstered Agent's Signature: '
(The Limiiod Lishility Company cannot sorve as fts own Registered Agent. You must designate an indiv dpal or
amther business antity with an active Florida registration.)

The name and tho Florida stréet addresa of the registercd agont are:

RUBEN EMILIO PONCE QUINTER:
Nama .

16313 SW 28 COURT
Florida streat sddress (P.O. Bax NOT accoptable)

MIRAMAR FL, 33027
City State Zip

Having been named a3 regitered agent and to accept service of proceas for the above staved Iimited lahility company af the
Placs desipnated ivt this certificate, Ikembyna:;tﬂnappobztmanmwdgwmdagru[owm oyz capacity. |
Jurther apree to mmp&wﬂhdumvﬁamqfaﬂmmumﬁzmmﬂmuplmpq{wm ol my duies, and |
aw faoifliar with and accept the obﬁmﬁwuq(wpadﬂaumng&tzmimﬂmmidadﬁrm Chapter 605, F.5.

® AP

= Registered Agent’s Signatire (REQUIRED)

{CONTINUED)
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ARTICLE IV- . '
Tho came and eddress of cech person suthorized to menage and control the Limjted Liability Campany:
Litlez Bameand Address;
"AMHR* = Aushorized Member
"MGR" = Manager
MGR - RUBEN EMILIO PONCE QUINTER!) -
16313 8W 28 COURT
MIRAMAR FL 33027
MGR ABELARDO ANTONIO SAWAN H4,DDAD
16313 SW 28 COURT
MIRAMAR FL 33027
(Use attachment if necessary)
ABTICLE ¥V Effective date, if other than the datz of filing: . (OFTTONAL)
afanuﬂbcﬂnmunsud.ﬂwm:mbemm:ndmnmhemdun Ove busimess dayi prior to or 30 days after
the dato of filinp.)
Notes If the date inscrted in this block does oot meet the applicab

the docament's afftctive date on the Departinent of State’s

le stututory filing requirements, this date will not be listed ey
reconds.
ARTICLE V1: Other provisions, if gzry.

REOUIRED SIGNATURE: .
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