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ARTICLES OF ORGANIZATION

OF

FOUNTAIN DISTRIBUTORS, LLC

ARTICLE {

Nasne

‘The name of this limited liabili
(hereinefter “the Company™).

ty company is FOUNTAIN DISTRIBUTORS,LLC

2o
ARTICLE i L
= = erscrs
Address TN
~ e +
The initial muiling address and principal office is TR R e
ouoL - T
e Tt
815 Ponce de Leon Boulevard DT, n
: Svite P-201 N om @
i Caral Gables, Florida 33134,

ARTICLE C

.Durnﬁbn

.y m—

The Company’s existence shall commence upon thé filing of these Articles of
Organization with the Florida Department of State and seid existence shall be perpetual.

ARTICLE TV

Initial Registered Office and Agent
The name and mailing address
agent of the Company is:

of the initial regjstered office and the initja} registered

Oliver J. Langstadt, Esq.,

815 Ponce De Leon Boulevard
Suite P-201

Coral Gables, Florida 33134

[
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ARTICIE Y
Purpose

The Company shall be suthorized to engage in and transact any and ali lawful business

within and without the State of Florida or United States for which Limited Liability Compeanies
may be created under § 608.404 Florida Statutes, a9 emended and supplemented.

i

ARTICLE VI
: Management
The Company is (¢ be managed by managers. The name and address of the m%nggers%m:
’ —m (=2
i P. GARCIA, Manager o2 =z 0
| 815 Ponce de Leon Blvd. :3‘,:,‘:1 - -
i Suite P-201 o B U
Coral Gubles, Florida 33134 m=< !
. Mo =
~ ng T
Sa @
2 n
ARTICLE VI EAR
) Additional Members
The members shall have the right to admit additional members upon the unanimous
; consent of all members to the admission of the additional members and to the terms of
,' adission. " A ’ '
ARTICLE YNl
Termination of Membership
If a member of the Company dies, retires, resigns, is expelled, is dissolved, experiences
bankruptcy, or upon the occurrence of any ather event which Lerminates the continued
membership of a member in the Company, the remaining members may, by unanimous written
agreement, continue the business of the Company. '
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ARTICLE IX
Regulations

The members shall have the power to adopt, amend, or repeal regulations of the Company
containing provisiong for the regulation and management of the affairs of the Company (the

“Operating Agreement”). .

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
canstitutes an affirmation under the penalties of perjury that the facts stated herein are true.

WITNESSJWHEREOF I have made and subseribed these Articles of (ﬁgamz@.m 7

this Zday of 4 © & 2006 25 2 ;%::

/ ‘ ‘ =

STATE OF ELORIDA )
COUNTY OFMIAMI-DADE )

I HEREBY CERTIFY that on this day, before me, personally appeared Oljver,].

‘Langstadl, who is well known to me to be the person described in and who executed these

Articles of Organization as Organizer, and acknowledged before me that he executed the same
freely and voluntarily for the purposes therein expressed.

~ SWORN TO AND SUBSC E before me at the County and State [ast
aforementioned this 2.0 day of 2006.

SN CLEMENG W, PALNLY
* - gw:wmm
g ma|m
Sraine® e T Godo! Koty Bories NOTARY PUBLIC

STATE OF FLORIDA AT LARGE

My commission expires:
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ERTIFICATE OF DES
REGIST 3K GI

;NATION O
D OFFI

Pursuant to the provisions of Fl_on'da'Saatutcs § 608.415, the undersigned subrmits the
following statement in designating the registered office/registered agent for FOUNTAIN
DISTRIBUTORS, LLC in the State of Florida.

1

The name and address of the limited liability company is:

FOUNTAIN DISTRIBUTORS, LLC

815 Ponce de Leon Boulevard
Suite P-201 :

Coral Gables, Plorida 33134
2.+ The name and address of the registered égcnt and office is:

Oliver J. Langstadt, Esq.,

815 Ponce de Leon Boulevard
Suite P-201

Cora) Gables, Florida 33134

GO DRIGED

. [k ¥4
e
Having been named as registered agent and to accept service of process for the a@‘%
stated limited liability company at the place designated in this cestificate, I hereby accepEfhe!
appointment as registered agent and agree to act in this capacity. I futther agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

gg:g WY 8¢ AQN. 9002

patsp: 2% riod. 260 b

“{ - A i q—_—.
oLt J. LANGSTADT [EBQUIK '
Regigtcred Agent
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