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pursuant to the Florda Limited Liability Company Act, Chap, 608, Florida Statiies =
(2000), as amended from Hme to time (the “Act™), the following are adopted as the Articles,of o
n

Organization of the limited lability company organized hereby: i z
o= i,
=k

ARTICLE I Sm =
NAME =
The pame of this limited lability compamy (the “Company”) shall be Continental
Distribution Systems, LLC. B
ARTICLEII
ADDRESS

The mailing address and the street address of the principal office of this Company shall
be 801 12¢h Avenue South, Suite 302, Naples, Collier County, Florida 34102.

ARTICLE IT
REGISTERED AGENT

The initial Tegistered office of this Company shall be 801 12th Avenue South, Suite 302,
Naples, Florida 34102, and its initial resistered agent at such office shall be Stron S. Bailey.

ARTICLE IV
MANAGEMENT OF THE COMPANY

This Company will be 2 manager-managed company managed by one of its members n
accordance with and subject to the requitements of the Act and the operating agreement of this
Company. '

N WITNESS WHEREOF, the undersigned, being the Managing Member of this
Company, has executed these Articles of Organization on behalf of this Company in accordance
with §608.407(4) of the Act.
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
ACENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA.

Tn compliance with Chapter 608, Florida Statutes (2000), as amended from time to time

(the “Act”™), the following is submitted: , s
.‘::{ e

M &

Continentat Distribution Systems, LLC, desiring to organize or qualify under the rl_a@s ogr]a

the State of Florida as a limited liability company pursuant to the Act, hereby desi gna.tesISg_:‘non‘ﬁ
5. Bailey, as ifs registered agent to accept service of process within the State of Florida 28 the~

address of its registered office shall be 801 12th Averue South, Suite 302, Naples, ;l'ﬁrgﬁda_a

34102. e
LY

DATED this YZFday of Deceruber, 2000. =B
—_—— , =M oo

Having been named as registered agent to accept service of process for the above stated
Jmited Yahility company, at the place designated in this certificate, I hereby agree to aceept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
atn familiar with and accept the obligations of my position as registered agent.

DATED this \Z B day of December, 2000.
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