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ARTICLE 1 - Naune: X & % <
The name of the Linuted Lisbility Company is: 1 WE B i Yo ‘,{‘\
et N
T Lo
DA Family Disiributing LLG. ‘?‘f "
{Mgit end with the words “Limied Lrabiiity Company, “Limited Company™ or their abbtevistion “LLC,” ¢or “L &, ") - ) : : ?
< ’;‘;
ARTICLE 11 - Address: =)
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5846 Hayes 5846 Hayes
Hollywood F1 33021 Hoflywood F133021

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liadlity Company caanot serve as its own Registered Agent. You must designate an individual or another
business enitty with an active Florida segisication. )

The name and the Florida street address of the regisiered agent are:

Rafael Concepcion
Mame

5846 Hayes
Florida street address (P.C. Box NOT acceptable)

Hollywood FL 33021
City, Staie, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Fabitiry company of the pince desigriated in this certificate, 1 hereby accept the appoirimens as
registered agent and agree fo act in this capacity. [ jurther agree fo compfy with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am feomilior with and
acvept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

2 i a—

(  Registered AfenesSighisture (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR" = Manager
*MGRM" = Managing Member

President Rafaet Conception
5846 Hayes St
Holtywood Fi. 33621

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _64/17/2006 . {OPTIONAL)
{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 fling.)

REQUIRED SIGNATURE:

rized Yepsvatnistive of 2 membher,

{In accordance with section G08.408(3), Florida Stafutes, the execution
of ks documenl consitiutes an allimaniion undeoy e penaitics of perjury
that the facks stated horein are frus.)
Rafasl Cocepcion
Typed or printed name of signee

Fiiar Fees:

$125 88 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.08 Certified Copy (Optiona)

$ 508 Certificate of Status (Optiosal)
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