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ARTICLES OF ORGANIZATION
FOR
SUPPLY SOLUTIONS, LI.C

ARTICLE X - NAME
The name of this Limited Liability Conpany is SUPPLY SOLUTIONS, 1LLC.

ARTICLE JI - ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company
is 2569 Montclaire Circle, Weston, FL 33327,
ARYICLE I - DURATION
This Limited Liability Company shall have perpetual existence commencing on the date these
Articles of Organization are execcuted.

— <
ARTICLE IV - MANAGEMENT o Fen =
A
The Limited Liability Company is to be managed by a Manager, and the name and address #— 2=
N & 5
H T ;3‘;:---. —
the mangger who is to sarve is: ﬁ% =
Fred Gutekunst n'xO =
2569 Montclaire Circle P =
Weston, FL 33327 g @
g &
A o ON OF AL b

The right, if given, of the members to admit additional members and the terms and conditions
of the admissions shall be by a favorable vote by a majority of members.

TICLE VI - 0O US|
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, baskruptey, or dissclution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
fimited Hability company shall be as agreed upon by the majority of the surviving members at that
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CERTIFICATE OF DESIGNATION OF
BEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507 FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the limited liability company is Supply Solutions, LLC
2. The name and the Florida street address of the registered agent are:

Fred Guiekunst
2569 Montclaire Cirlce
Weston, FL 33327

Hervivgg been nomed as registered agem and to acoept service of process jor the above stated fxrmed
ligbility company af the piace designated in this certificate, I hereby accept the @pomrmeri:&?ﬁ '
registered agent and agree to act in this capacity. I further agree to comply with the prawsmé %
all statutes relaring to the proper and complete performance of my didies, and I am ﬁ:m;?im;ﬁz@

and accept the abligations of my position as registered agent.

The Undersigned, a Member of the Company, for the purpose of forming a limited Hability
company to do business within the State of Florida, does make and file these Articles of Organization,

hereby declaring and certifying that the facts stated are true.

Dated March &, 2007, 9%;/1/7' J

By: Fred Gutekunst, Managing Member
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