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ARTICLES OF ORCANIZATION OF
DEL YALLE DISTRIBUTING, LLC

The wndersigaed bereby subscribe these Articles of Organization for the purpose of organizing a
limited liability compeny under the laws of the State of Florida.

1L
Name

The name of the limiled Hability company is Del Vallc Distributing, LLC (the “Company™).

I
Purpose

The purpose of the Company shall be to conduct ell business that a limited liability company can
conduct under the laws of the State of Florida.

I
Principal Office

The mailisg and street address of this Company's principal office shall be, ¢/o Hugo P, Arza,

Esq.. at 3135 SW 3™ Avenue, 1* Floor, Miami, Floride 33129, g v 2
L v 22 &
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Registered Agent and Registered Office P —
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The name and Florida strect address of the segistered agent is: :: 2 =
a7 -
Hupo P. Arza, Esq. S o
3135 SW 3" Avenue EEI
1" Floor =
Miomi, Florida 33129

Having been named as registercd agent aod to accept scrvice of process for the above stated
limited Uability company at the place designated in this certificate, I hereby accepl the
appointrent as registercd agent and agree to act in this copacity. I further agree to comply with
the provisions af all statutes relating to the proper and complete performances of my duties, and 1
am femiliar with and accept the obligation of my position as registered agent.

e

Higo P, Arza, Esq.
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V.
Manager(s) or Managiog Members

The name and address of each Manager or Managing Member is as follows:

Eduardo Jose Cabel President and Managing Membex
3135 SW 3™ Avenue
1* Floor

Miami, Florida 33129

IN WITNESS WHEREQF, I have signed these Articles of Organization as an authorized
represcatative of 2 member and acknowledged them to be my act this 16 day of Jaguary, 2007.

(In accordance with section 608.408(3), Floride Statutes, the execution of this certification
constitutes an affirmation under the penalties af perjury that the facts stated herein are true.)

e —

Hugo P. Arza
Authotized Representative
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