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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
in compliance with Chapter 608, F 8,

ARTICLELY _ NAME
The name of the Linited Liability Company is:
Maple Distributiory Center LL.C.

/] S

The mailing address and streel address of the principal office of the Limited Liapility;
PO Box 54783
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Orlando, FL 328547873 = =
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1515 Vassar St LA -
Orlando, Fi. 32804 e = °
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REGISTERED A o ™
SIGNA
The name and the Florida street address of the registered agant
Chris Carduct
1515 Vassar St
Orlande, FL 32804

Having been named as registerad sgent to accept servite of process for the above
stated liability company at the place designated in this cerfificate, | hareby accept the
sppointment as rogistered agent and agree fo act in this capacity. | further agree to
comply with the provisions all statutes relating to the proper and compiete performance

of my dutiss, and I am familisr with accept the obligations of my pusmon as registered
in Chapter 608, F.5..

Chris Carducci / Registered Agent's Sigrafure
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PAGE 2 Mapie Distribution Center LL.C,
A v AGEMEN

Tha Limited tiability Company i$ o be managed by the one or more members
and is, therafore a Member-Managed Comparty.

ARTICLE V__MENMBERS (ondonall

Member:
Chiis Carducei
BGA Maravat Gt
Longwood, Flarida 32750 ¥ o
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Mermnber: iﬁ;ﬂ ;; =
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tu-Ann Cardueci E“g;g 2 {5‘
803 Maravai Ct E ol ~od
Longwood, Florida 32750 I o
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Sigrature of & member or an authorized representative of a mamber,
{In accordance with seclion 808.408(3), Florida Statutes, the exacution of this

documest constitutes an affirmation under the panaltiss of perjury that the facls
siated herein ars ruo.

Chris Cardueci
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