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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The name of the Limnited Liability Company is:

BARNIE'S DISTRIBUTION and LOGISTICS, LLC

ARTICLE II — Address:
The maiting address and street address of the principal office of the Limited Lisbility Compaay is:

2116 W. Landstreet Road
Ovlavdo, FL. 32809

ARTICLE Il — Registered dgent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Jael Sanders, CPA
1301 Shotgun Roxd
Weston, FL: 33326

Having been named as registered agent and to accapt service of process for the above stated fimited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perft ce of my duties, and T am familiar with and
accept the obligations of my position j agent as provided for in Chapter 608, F.5.

e ister{}ngcnt’s Signature -

ARTICLE IV — Management {Check box if applicable).
The Limited Liabifity Company is to be managed by one manager or more managers and is,

therefors, 8 manager — managed company,

{An additiona! article must be added if an effective date is requested)

Sigpafure of s member or #n AUthorized representstive of 8 member,

{In accordance with section $08.408(3), Florida Statutes, the exscution
of this document constitutes an affirmarion vnder the penaltics of periury
that the facts stated heveln ave true).
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE V¥ — Initial Members

Barie’s I, Inc. - Member

Glotian Leach - Manager
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