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ARTICLE I-Name: el
The pame of the L: jability Company is:

'\D\&mor& Distributors, LG
ARTICLE II - Address:
Themaﬁmgaddressandmetaddressofthcmnmpﬂofﬁceof&eLmbedLm&ﬂdbempmy:s

2230 NE. 13 St 1
\J'o \?Q)ﬁL ﬁﬂ%;ijiol

1H - Registered Agent, Registered Office, & Registered Agent’s Signature:

ARTICL
The name and the Florida street address of the registered agent are:

\\)ougsvcfv Hemen

C:ty,sram,mz&v

Having been named as registered agent and tp accept service of process for the aliove stated Emited
tiability company at the piuce daw;gnatad in s certificate, I herely accept the a7 intment as
registered agent and agree o act in this capacity. 1 further ugree to comply with the provisions of olf
statittes relating to the proper and complete performaice of my duties, and 1 am fémii:ar with and
accept the obligations of my position as regisrered agent as provided for in (}'tapfér 608, F.8.

& Signature

s IV - Management (Check box if applicable.)
The Limited Liability Company is to be mapaged byonemanagerormom managers and is,

therefore, 8 manager - managed company.

{An w:fm effective date is requested)
Sign of 2 member or an authorized mpresm’ﬁahve of 5 membyer’

(In accordance with section G08.208(3), Florida Statutes, the execution
of this docoment constitutes an affirmation under the penalties of perjory

thet the frcts stated herein are tue.)
Kulbie Singh
Typed or printed name of signee
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