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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The narne of the Limited Liability Company is:

O'MART DISTRIBUTORS, LLC .
(Must and wiih the woeds “Limibs Liahkility Company. “Linited Company” or (beir abbreviutian “LLC." orYL.C.")

ARTICLE Il - Address:
The mailing address and straet adkiress of tha principal office of the Limited Liability Company is:
i ' Mailinz Address:
8404 NW 70 8T 6404 NW 70 8T
MIAM|, FL 33168 MIAMI, F, 33168
- gﬁ? CCY:;
ARTICLE III - Regivtered Ageut, Registered Office, & Registered Agent’s Signnfll{e; =
{The Lunlted Liability Compuny S0l serve us its owa Registered Agoat. You muw designate aa individuel or masiher! =
business eatlty with an sotive Floride registation.) i N T
The name and the Florida street address of the registered npent are: iﬁ'&’ s ;—_r;,f
, o e
OMAR CISNEROS ST
Name QS’.} (¥
BHE ¥
Om <
8404 NW 70 8T = o
Florida strect address (P.O. Box NOT uceéptoble)
NMIAMI , PL 33168
City, Biwte, and Zip

Heaving been named as registered agent and lo acceps service of process for the above staded limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agert and agree to act in thiy capacity. i further agree to-comply Wit provisions of all
-6y my duries, and I am femiliar with and

Stazuies relating 1o the proper and compilete perform

accept the obligations @0&7&0}1 as rega‘smmd:%ﬂ s proviced for in er 608, F.5.
= ——— ¥ \\ /
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

“MGR" = Manager
'MGRM" = Managing Member
MANAGER OMAR CISNEROS
8404 NW 70 ST
_ MIAMI, FL 33166
MANAGER MIRNA MOTA
8404 NW 70 ST
MiAML. F1. 33166
Zg S
59 <
e
529 =
| =2 T I
{Use attaohment if necessary) o f-—:? Lo
S5 o
. (OPTIONAL) &

ARTICLE V: Effcctive dats, if other than the date of fiting; 06/23/06
(1 an effective date is listed, the date mast be specific and canool be more thap five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE
Mﬂmﬂ" ‘member.,

Signature ulls
{In accordange with section 608 408(3), Florida Statutes, the execution
of this docymont oonstituts an affirmation under the ponaltics of parjury

stated hereln ave truo,)

__OMAR CISNEROS
Typed or printed iams of sjgnee

that the
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