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ARTICLES OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required
30 business days to correct the attached Articles of Organization.

FIRST: The name of the limited liability company is HENDRICKS DISTRIBUTING, LLC

SECOND: The Articles of Organization contain incorrect statements. The incorrect statements,
the reason the statements are incorrect, and the corrected statements are as follows:

THE INCORRECT STATEMENTS ARE:

“ARTICLEI
Name

The name of the limited liability company is HENDRICKS DISTRIBUTING, LLC
(the “Company™).”

And
“ARTICLE IV
Management 3. B
Y
The name and address of managing member/manager is: :, ﬂf;;
RICHARD HENDRICKS RS
Title: MGRM el -
9325 Lagoon Place #101 L=
Davie, FL 33324” é; =
THE REASON FOR THE STATEMENTS ARE INCORRECT: Misspelled%%l- 3
THE CORRECTED STATEMENTS ARE: >
“ARTICLE I
Name

The name of the limited liability company is HENDRIKS DISTRIBUTING, LLC (the
“C()mpany”)_”

And

“ARTICLE IV
Management

The name and address of managing member/manager is:

RICHARD HENDRIKS
Title: MGRM
9325 Lagoon Place #101
Davie, FL 33324

Dated: July 1, 2004

o ¥ 7

Kaleen Foster, Authorized Representative
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Bepartment of Htate

I certify the attached is a true and correct copy of the Articles of
Organization of HENDRICKS DISTRIBUTING, LLC, a limited liabllity company
organized under the laws of the state of Florida, filed on June 28, 2004,
as shown by the records of this office.

I futher certify the document was electronically receilved under FAX audit
number H04000134913. This certificate is issued in accordance with
section 15.16, Florida Statutes, and authenticated by the code noted below

The document number of this limited liability company is L04000048356.
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Authentication Code: 004A00042352-062904-L04000048356-1/1
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Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Twenty-ninth day of June, 20604

Ay

Goroia §. Koo

Glenda . Hood
SBecretary of Siate
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ARTICLES OF ORGANIZATION
OF

HENDRICKS DISTRIBUTING, LLC
A Florida Limited Liability Company

ARTICLE |
Name

The name of the limited liability company is HENDRICKS DISTRIBUTING, LLC
(the “Company”).

ARTICLE il
Address

The mailing address and street address of the principal office of the Company is
9325 Lagoon Place # 101, Davie, Florida 33324.

ARTICLE il
Registered Agent

The name and Florida sireet address of the registered agent are;

Karleen Foster
One SE Third Avenue
Suite 1490
Miami, FL 33131

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in
this certificate, | hersby accepf the appointrnent as registered agent and

agree to act in this capacity. | further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statufes.

L{%

Karleen Foster, Registered Agent

i H04000134913
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ARTICLE IV
Management

The name and address of managing member/manager is;

RICHARD HENDRICKS
Title: MGRM
9325 Lagoon Place #101
Davie, FL. 33324

ARTICLE V
Duration

The period of duration for the Company shall be perpetual.

ARTICLE Vi
Admission of Additional Members

The Company shall have at least one (1} member, The Company may admit
additional members in accordance with the provisions of the operating agreement of the
Company.

ARTICLE Vi
Members’ Rights to Continue Business

The death, retirement, resignation, expulsion, dissclution, bankruptcy,
dissociation or withdrawal of any member, or the occurrence of any other event that
ferminates the continued membership of any member shall not cause the Company to
be dissolved or its affairs to be wound-up, and upon the occurrence of any such event,
the Company shall be continued without dissolution and without any affirmative action
or requirement on the part of the members.

AEh fer

Karleen Foster, Authorized Representative
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