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ARTICLE 11T

HoROOD22 7 41R)
ARTICLES OF ORGANIZATION FOR
o FEORIDA-LIMITED EYABHLITY COMPANYOE .
AD1 WHOLESALE, LLC u,
ARTICLE I =) %.:‘ i
1 -'\’\'3“:-';»:'_
The name of the Limited Liability Company shall be: AD 1 ot %‘;VT‘:
WHOLESALE, LLC £
® =L
—_ BT
ARTICLE 1T @
The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

The mailing address and street address of the principal office of the
Limited Liability Company: 5599 S. UNIVERSITY DRIVE, STE 305,
DAVIE, FL 33328.
ARTICLE IV
The name and the Florida street address of the registered agent:
FL 33328.

J. DANIEL BERMAN, 5599 S. UNIVERSITY DRIVE, STE 303, DAVIE,

ARTICLE V

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

MANAGING MEMBER
J. DANIEL. BERMAN

MEMBER
ARIE FRIDZON

HOIoOw T4}

11X S800 JdIdW3

9696££950E

9Z:91 8eaZ/98/11



e

HOXOOO25) 4%)

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE/MEMBER/REPRESENTATIVE

AD 4 wholesale  LILL
_ (Name of Company)

Having been named as registered agént and fo accept service of process for the above
stated Limited Liabllity Company af the place designated in the arfities of aganization, |
hereby accept the appoiniment as registered agent and agree to act in this eapacity, |
turther agree to sompiy with tha provisions of all statutes relating to the proper and
complate performance of my dutles, and | am famillar with and accept the cbligations of

my position as registered agent.
T Qanses{ Ferzrtan

{In sccordance with seetion 608.408(3), Florida Statutes, the execution of this document
consﬂtutes an affirmation under the pepates ufpexjm-y that the hots gwated hereln are tue.) -
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