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" COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Cala Distribution, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alfred Xiques, Esq.

Eduardo Jose Garcia, P.A.

(Name of Person)

(Firm/Company)

2950 SW 27 Avenue, Suite 300

Miami, Florida 33133

(Address)

(City/State and Zip Code)

For further infurmation concerning this matter, please call:

at ( ) E

(Name of Person)

Enclosed is a check for the following amount:

[¥18125.00 Filing Fee  [1$130.00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number) 3

[18155.00 Filing Fee & L] $160.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




-

ARTICLES OF ORGANIZATION OF
CA;.A DISTRIBUTION, LLC

The undersigned hereby subscribes these Articles of Organization for the purposes of organizing a limited
liability company under the laws of the State of Florida.

L
NAME

The name of the limited Liability company is Cala Distribution, LL.C (the ACompany®).

¢
PRINCIr AL OFFICE

The mailing and street address of this Company's principal office shall be 2705 NW 109 Avenue,
Doral, Florida 33172.

L
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shail be Pedro L. Salcedo whose business address is 2705 NW .
109 Avenue, Doral, Florida 33172, which shall be the registered office of this limited lsab:lnycompm‘y;
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This Company shall be manager-managed company. fg)g_" =
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MANAGERS

The initial Manager of the Company shall be Pedro Salcedo

V.
MEMBERS

The initial Member of the Company shall be [BT Holdings, LI.C, a Florida limited Liebility company

Pedro fbednj
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF



CALA DISTRIBUTION, LLC

In accordance with the Florids Limited Lisbility Company Act, sectians 508.407(1)}d) and
608.415(2), the undersigned hereby accepts the appointment a3 registered agent of the above captioned timited
liability company. The registered agent further acknowledges that 2705 NW 109 Avenue, Doral, Florida
33172 is the business office address of the registered agent, which will be the registered office of the limited
liability company for the service of process.

Date: October 2008
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