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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILIT COMPANY
OF

SUPER ACME DEALER, LLC.
ARTICLE | - NAME

The name of the Limited Liability Company is;

SUPER ACME DEALER, LLC.

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Company is:

§701 NW 87 AVENUE
MEDLEY, FL 33178

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:
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Having been named as registerad agent and to accapt service of procass for the
above stated limited liability company at the place designated in this certificate, |
heraby accept the appointment as registered agent and agree 1o act in this
capacity. 1further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am famillar with and
accept the obligations of my position ayregisteredagent as provided for in

Chapter 608, F.5..

82

GISTEREMN ABENT’S SIGNATURE

ARTIGLE W~ MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

NANCY CUFINO MANAGER

9701 NW B7 AVENUE

MEDLEY, FL. 33178

FRANCISCO CUFINO MANAGER
9701 NW 87 AVENUE

MEDLEY, FL. 33178

OSCAR GRAJALES MANAGER

8701 NW 87 AVENUE
MEDLEY, FL. 33178
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(In accordance with section B08.408(3), Florida Statutes, the execution of this =
dacument censtitutes an affirmation under the penalties of perjury that the fsitts

stated herain are true.)
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NANCY CUFING

Typed or printed name of signea

ARTICLEV
THIS ORGANIZATION WILL START OPERATING ON JANUARY 18T, 2005
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