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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TASTEE DISTRIBUTORS, LLC

ARTICLE X

The name of the Limited Liabijlity Company shall be: TASTEE
DISTRIBUTORS, LLC

ARTICLE 11 By B
£ 3 N
The Company is organized for any fegal and lawful purpose fomﬁhmﬁ i
limited liability company may be orgamzed pursuant to the Act. U’:-%é -
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The mailing address and street address of the principal office of H‘m*

Limited Liability Company: 600 N. PINE ISLAND RD STE 450,
PLANTATION, FL 33324.

ARTICLE IV

The name and the Florida street address of the registered agent:
INGRID GOLDING, 7515 NW 44% STREBET, LAUDERHILL, FL 33319

ARTICLE YV
The name of the Managing Member(s) shalt be:

MANAGING MEMBER

LASCELLE GOURZONG

12167 NW 35" STREET
SUNRISE, FL 33323

MANAGING MEMBER
INGRID GOLDING
7515 NW 44" STREET
LAUDERHILL, FL 33319
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CERTIFICATE QF DESIGNATIO
REGISTERED AGENT) IREGISTéRgD
CFFICE/MEMBER/REPRESENTATIVE

“Tadlee Drslribiors, LLLC
(Name of Company)

Having been named as wuyistersd sgent &nd to accept servi
ervice of py oy
Jlo; g..'ﬁ ;bo\g: stated Limited Liablity Company at meppiaca daslgr?étagdd?r?
he an es of organization, ! hereby accept the appointment as registered
gent and agres to act in this capacity. 1 further agree to comply with the
provisions of ajl statutes relating to the proper and complete performance
of my duties, and | am famiilar with and accept the obligations of my

n as registered
positio ' re agent. B
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é‘mzmber or £n anthorized representative of 3 member.

Signature of

(In eccordance with section 608.408(3), Florida Statutes, the execution of this

ance 2052 H

. document coustifutes an affirmation und’er the penalties of perjury tbal:ﬁl:arm
stated herein ate true.)
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Typed or printed name of sighiee
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