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ARTICLES OF ORGANIZATION
OF

DZ Distribution LLC
ARTICLE ]

NAME

I'he name of the limited liabibty company shall be DZ Distribution LLC
ART]CI.E L L

PRINCIPAL OFFICE '
The principal place of’ business and maslmg addres-s of tlus meed 1 mblhty Cumpmy
shall be; 8100 NW 29th St, Mnum. Florida 33 I22

ARTICLE TIL

- INITIAL RE(:IQTFR.ED AGENT & STREET ADDRESS

lhc name and address of thc muml regmcrcd a;,unl is: .BUb!IlCSS Filings Incorporated,
1203 Govermors Square Blvd, Suite: 101 Tullahassw, Flondﬂ 32301-2960. Located in
the County ol Leon, - -

ARTICLE IV DURATION

the durstion for the Jimited Hability company shall be: 12/31/2047
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ARTICLE V MANAGERS/MEMBERS mg, T O
—-
cu @
‘The management of the limited liability company is reserved for the Members and the D57 W
name and address of the member of the Limited T.iability Company is 5?: =
>
Didicr Zaffran, 8100 NW 29th St, Miami, Florida 33122

Y17/ 4

- — T —

I'he Florida lncorporating Company, Organizer
Mark Williams, Asst. Vice President
Authorized Representative

Dr., Sui

Prepared by Mark Williams, A.V.P., The Florida Incorporating Company. 8025 Lxcelsion
Suite 200, Madison, W1 53717
(608) 827-5300
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CERTIFICATL Ol DUSIGNATION OF RUGISTERED
AGENT/REGISTERED OFFICE

PURSUANT '1'Q THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLTLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFTFICEREGISTERED AGENT, IN TITE
STATL OF FLORIDA. '

The name of the limited liability company is: DZ Distribution LLC

The namce and address of the rcgiétered u'_géﬁl:;ri:fd o'fﬁ('m is B@sjnéés Filings Incorporated.’
1203 Goveémors Squarc Blvd, Suite 101, Tallahassce; Florida .32301-2960. Located in -
the Counly of Leon. - L el ’

I laving beennamed as registercd agent and-to acecplservice df process for'the above - -
stated company al the place designated in this certificate, [ hereby accept Lhe appointment ©
as registercd agent-and agree-to act.in-this capacity. 1{urther agrec to comply with the
.. provisions of al! statutes relating to the! proper and-complete performance of my dutics,
and 1 am-familiar with and accept the obligutions of my position as registered agent,

Signaturc: /W% ———

f - Date: Scptember 24, 2007
Mark Williams, Asst. Vice President
Busincss Filings Incorporated
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