k 5
01/04/01 11, 719 M NG ot
DivgEion of ﬁ P

of2

Florida Department of State
Division of Corporations
Public Access System o =,
Kathetine Harris, Secretary of State - &
s 27
Electroni¢ Filing Cover Sheet ‘ = one
- - L i j" -"
Note: Please print this page and use it as a cover sheet. Type the fax mdit  ~ ?g;_;
number (shown below) on the top and bottom of all pages of the document. 2 &
(((H01000001293 9))) o B
<t %
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
___page. Doing so will generate another cover sheet. ) , R
To:
bivision of Coxporations
Fax Number : {850)922-4003
From:
Account Name : ACE INDUSTRIES, INC.
Account Number : 070744001530
Phone : (305)358-2571 ;"AL‘1
Fax Number : {305)350-7832
= = _
g @
= =
. 3%% . &
LIMITED LIABILITY COMPANY R =
rdm -
ST T e
SUN DISTRIBUTERS, L.L.C. 25 ™
} —

Certificate of Statas

g e ]
Certified Copy _ _ 1 :I
age Count 01 l
IEstimated Charge $155.00 ]

https://cefss] dos.state. fl.us/seripts/efileovr.exe

1/4/01



01/04/01 11:03 FAX 3053719588 MIAMI ENGRAVING o2

HO00- 61293

ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Lisbility Company:

SUN DISTRIBUTERS, L.L.C. .
o Z
ARTICLE II - Mailing Address & Street Address of Limited Liability Company: ; 25
Address: 300 SOUTH WEST 6 STREET = oa-
City, State & Zip: FORT LAUDERDALE, FLORIDA 33315
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' ARTICLE Ti - Registered Agents Name, Office Address, & Registered Agent’s Signatare:
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= "E._:.‘t 4..,";
STEVEN FALOWSKI o 5m
Name « o=
300 SOUTH WEST 6 STREET

Address (P.0. Box NOT Acceptahle)
FORT LAUD(%RDALE, F‘zl.iORmA 33315

, State,

Having been named as registered agent and to acee,
the place designated in this certiftcare, I
capacity. I further agree to comply with

af my duties, and I am faniliar with an
Chapter 608, F.S..

P! service of process for the above stated fimited Bability company at
Kereby accept the appointment as registersd agent and agree 1o act in this
the provisions of oll statutes relating o the proper and complete performance
d accept the obligations of my position as regisiersd agent as provided for in

- 017032001
Date
Article IV - Management (Check box if applicable.) .
[ The Limited Liability Compaga' isto ‘ge managed by one manager or more managers and is,
therefore,  manager - managed company.

ST —

Signature of & member or an authorized representative of 2 member,
In accordance with section 608408 (3), Florida Stafutes, the execution of this
document constitutes an affirmation under the penalties of perjury that
the facts stated hereln are true.

STEVEN FALOWSKI
Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 11 Street Miami, Florida 33136 (305) 358.2571



