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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:
Shamrock Distributors 11;k4C

{Must cnd with the words "Limited Liability Company,” *Limited Company” or abbreviation “LLC.” or “L.C.”)
ARTICLE iI- Address:

o & .
- g
The mailing address and street address of the principal office of the Limited Liability g :’,‘{;{
Company is: ; : - Do
= G
Principal Office Address: Malling Address: ® Bx
4839 SW 148" Avenue, Suite 612 4839 SW 148h Avenue, Suite 612 = 5
Davie, FL 33330 | Davie, FL 33330 |

{
ARTICLE Nl- Manager(s)| or Managing Member(s):

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

! Name and Address;
Managing Member/Limitetl Member

Managing Member/Limite,id Member {34%)

Thomas J. Crivelio
14920 Foxheath Drive

Southwest Ranches, FL 33331
The

Limited Member {33%)

B

21666 Abington Court
. Boca Raton, FL 33428
Limited Member (33%) .

Frankie J. Fortini
19 West 15 Street
Deer Park, NY 11729
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{Use aitachment if pecessary)

ARTIGLE IV- Registered Agont, Registered Office & Registered Agent's Signature:

The name and the Florida strest address of the registered agent are:

Thomas J. Crivello
Name

14820 Foxheath Drive
Fiorida Streel Address

—SW Fanghes, FL 33331
City, State, and Zip

Having basn named as registerad agent and to accept service of process for the abave
slatsd lImttad liability company at the place designated in this eertificated, | heraby accept
the appolntment as registered agent and agree to act in this capacity. | furiher agree to
comply with the provisions of all statures relating to the proper and comglate performance of

my duties, and | am familier with and aceept the obligations of my position.as registered

:_"_“—%-.__’r:'@—"-_.._"—'—-.,-z
NS

et .

I@g isterad Agent's Signature (Required)

-

ARTICLE V: Effective date, if other than the dale of filing

(optional)
SIONARIRE: S s
b o - ——
’ ;:?\ -
Signature o mcmber ‘of th'authorized reprasshtative of a member,
(In necordange with sacti

fins 408(8), Flarldn Statutes, the sxwcution that the fuots stated herein are trra)

Type or printedt name of signee.
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