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ARTICLES COF ORGANIZATION
arF
Lesmar Warehousing and Distributeors, L.L.C.

ARTICIE T B MAMR:

The name of the Limited Liability Company shall ke
Lesmar Warchousing - and Distributors, L.L.C. {ACompany@] .

ARTYCLE TI B ADDRESS:

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

1598 ww 82™ Avenue
Miami, FL 33126

ARTICLE IIT B I?.‘EGIBTEBED RGENT, REGCISTERED OFFICE, & REGCISTRRED

BAEERT=8 SIGHATURE:.

The name and the Florida street addrezs of the regisrtered agant
ares

Doris E Cardelle

ESAEN

ch:0lHY L1 AONSO

Name

-

Al

10264 W 127" Court

Florida Street address (PO Box NOT acceptable)

EIVIRIES

Miami, ¥L 33iRE

City, State, and Zip

i
VCHHO ‘JISSYHVTIVL

Having been named as registersd agent and to accept service of
rrocess for the above stated limited liebility company &t the
place desighated 4in- this ecertificate, I hergby accept the
appointment as registersed agent and agrees to act in this capacity.

I further agree fo comply with the provisions of all atatutes
relating toc the proper and complete performance of my duties, and
I am familiar with .and accept the obligations of my position as
‘registered agent as provided for in Chapter 608, F.S..

4J}E?#;’é? Cordalld o

Registered Agent=s Signature

Prepaxed by:

Doris B. Cardelle
10264 SW 127" court
Miami, ¥hL 3318%¢

PH: (305} 385-2489
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ARPICLE IV ~ MANAGEMENT {Check hox if appiicablal:

[¥1 The Limited Liabllity Company is to be managed by one manager
or more managers and is, therefors, a manager B managed company-

ARTICLE ¥V B EFERSCTIVE DANA:

These Articles of Organization shalil be affective immediately upon
approaval of the Secretary of State, State of Florida.

ARTICLE VI B MAMAGHER (S) CR MANAGING m‘sa
The name and address of each Manager or Managing Member is as
follows:

Tigle: Name and Address:
THERT = Managec
"MERMT = Managing Menben

MGR/MGEM Eugens W. Maleolm III
4 Kress Clrcle, Lancaater, PR 1760%Z
MGR /MGRY Javier Torrens
15Dl Viectoria s ; Weston, FL 33327
Signature of a metiber © utharized representative of a
membexz.

{In acoordance with section 608.408{3), Floridas Statutes, the
execution of this document constitutes an affirmation under tha
penalties of perjury that the facts stated herein arxe true}.

Jawvler Torreng

Tvpad or printed name of signee

VIS 40 HYEIH0S]
CH0IRY L1 AONSO

YQHOM FISSYHYTIVL
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