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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE - NAME TE B \a
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The name of the Limited Liability Company is B <
B ‘J« @
DISTRIGOLF, LLC %
-4 RN L=
2= &
Eifectdve date June 29, 2009 v
TICLE I - ADD

The mailing address and sireet address of the principal office of the Limited Liability Company
‘ 18;
Mailing Address:
4698 NW 74 Avenue
Miami, FL 33166

Principal Address:
4698 NW 74 Avenue
Miami, FL 33166

* ARTICLEI] - RE A 1S GBNT'S SIGN.
The name and the Florida street address of the registered agent are:

Hector G. Schafir
4698 NW 74 Avenuc
Miami, FL 33166

Having been naroed. as registered agent and to accept service of process for the above steted
limited liability corupany at the place designated in this certificate, Thereby accept the
appointment as registered agent and agree 1o o<t in this capacity. 1 further agree to comply with
the pravisions of 2!l statutes relating to the propor and completc performance of my duties, and ]
am farmniliar with ead accept the obligations of my position as registered agent as provided for in
Chapter 308, F.S.

s, S [

Hector G. Schafir
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ARTICLE IV - MANAGER

The name aud the Florida atrect address of the managers or managing member js:

MGR.:
Hector G, Schafir
4698 NW 74 Avenue
Miami, FL 33166

e TGS Qw%,\ ,

Hector G. Schafir

{(In accordance with section 608.408(3), Florida Statules, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.)
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