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Law OFFICES OF

MICHAEL SCHIFFRIN & ASSOCIATES, P.A.

Two DaTraN CENTER - SUITE 1109
9130 SouTH DADELAND BOULEVARD

. MIAMI, FLORIDA 33156

TELEPHONE: (305) 539-0000 E-MAIL: schifflaw@aol.com
TELECOP|ER: (305) §39-00Q13
D
N
January 11, 2006 "7(\', f ‘-% )
7. % -
i, o
Secretary of State R -;,?’ —
Division of Corporations L =
The Capitol % - ({-\J
Tallahassee, Florida 32301 %'.7:.
...;f’f

Re: B & D Disfributors, L.L.C.

Dear SirfMadam:

Enclosed please find an original and one copy of the Articles of Organization for
Florida Limited Liability Company, along with our check in the amount of $125.00 representing
your fee. Please be so kind as to return the Certificate of Registration to the undersigned in the
stamped, self-addressed envelope provided for your convenience.

Cf course, if you should have any questions or need anything further, please advise

immediately.
Vepmtruly yours,
AEL SCHIFFRIN & ASSOCIATES, P.A.
MICHAEL SCHIFFRIN, ESQ.
MS/ine

Encl.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI:{_I;PANY
e % <
ARTICLE ¥ - Name: . _,%,/ c?’ ©
The name of the Limited Liability Company is: <. E r‘;(\
- P
Y. g O
B & D Distributors, L.L.C. G ,;/
{Must end with the words “Limited Liabiltty Company, “Limbted Company™ or their abbreviation “LLC,™ or L. Cy vl o
SSICTIRY
gr @
ARTICLE II - Address: %
The mailing address and street address of the principal office of the Limited Liability Companry?ls’
Princi ce Address: . Mailing Address:
5827 Garfield Stroet 5827 Garfield Street
Huollywood, Florida 33021 Hollywood, Florida 33621

ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent’s Signatnre:

{The Limited Liability Company cantot scrve as its own Registered Agent. You must designate an individual or another
business entify with an active Floride registration.}

The name and the Florida street addrgss of the registered agent are:

Michae! Schiffrin

Name
9130 S. Dadeland Blvd., Suite 1108
Florida street address (P.O. Box NQT acceptable)

Miami rL 33156
City, State, and Zip

Huaving been narned as registered agent and to accept service of process for the above staied lonited
liability company at lace designated in this certificate, I hereby accept the appointmert as
| registered agent and act in this capacity. 1 firther agree to comply with the provisions of all
| statutes relating to r and complete performance of my duties, and I am familiar with and
accept the obliggtions of my position as registered agent as provided for in Chapter 608, F.S..

"Registerad Agent's Signature (REQUIRED)

{(CONTINUED
Pogelof2
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ARTICLE IV- Manager(s) ar Managing Member(s): _
The neme and address of cach Manager or Managing Member is as follows:
. L=
Title: Name and Address: ™ %,.
"MGR" = Manager ,9(- < 4} |
"MGRM" = Managing Member C}—:’ *.f; {(‘
’{ - P 5
MGRM Michaal Dodswarth D o <
5927 Garfisld Street ‘%\ggf *
Hollywood, Flotida 33621 - -~
o D
%,
7%
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-

I./J .

Sigmatnre of 2 member or an authorized represencative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an alfirmation under the penalties of perjury
that-the facts statad herein are cue.)

MICHAEL DODSWORTH
Typed or printed name of signee

Filing Fees;

$125.00 Fillng Fee for Articles of Organization and Designation i
of Registered Agent

§ 30.80 Certifled Copy (Optional)

§ 35.00 Certificate of Status (Optional)
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