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% ) ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY QF

WILILIE DISTRIBUTOR, L.I.C.
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The name of the Limited Liability Company shall: m, * U
WILILIE DISTRIBUTOR, LL.C. 3= =
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ARTICLEII

The Company is erganized for any legal and lawfal purpose for
- which a limited liability company may be organized pursuant to the Act.

ARTICLE IIY

The mailing address and street address of the principal office of the

Limited Liability Company is: 8210 NW 74™ TERRACE, TAMARAC, FL.
33321 '

ARTICLE IV

The name and the Florida street address of the registered agent:

MICHELLE L. PERDOMO, 100 NORTH BISCAYNE BLVD. SUITE 3000,
MIAMI, FL 33132,

ARTICLE YV

The name of the Member(s) and Managing Member(S) shall be :

MANAGING MEMBER MEMBER
WILLIAM E. PIZA JARA JORGE PEREZ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 808,507, FLORIDA STATUTES, THE
INDERSIGNED LBAITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO ‘E;IBSZGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATEOF
FLORIDA.

1. The name of the Limited Liability Company is:
_WILILIE Disﬁrs‘by;{w ' - L1 C.

Z. The aame and the Plorida siceet sddresy of the registered agent and office are:

Michelle %ﬁ;ﬂ@éjdgma; £sg.

[00 Vocth Bisgayne Blud, suite 2000
Florida Street Addrats (P2, Box NOT ABLEY )

m!ﬁmi FL 321353

Cioy/Sigtefdip

Having been named ay registered agerst and to accept sevvice of process for the above stated limiged
Eability company of the place designated in this certificate, T hereby accapr the appointment as registered
agent and agree 1o uct in this capacity. ] firther agree o comgply with the provisions of all slatuies
relating ta the proper and complete perforswmeos of ry durtes, ond 1 om familicor with and acoapt the
abligetions of my position as registered agent o3 provided for in Chapter 808, Florida Soanses,

g
U " Gtpieriinr =
.. "o
P T
LY. —
L (@] —
Mo o T
= = T
8100,06 Fiing Pex for Application g “o
§ 2500 Designstion of Registered Agent 2T ¢(n
& 30.0¢ Cersilied Copy {optional} g;’_’ Mmoo

$ 300 Certificate of Stxtus (sptional}

HOLCCOI IS0

£ d T ldi= ¢l S@ee-g2-435



