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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
INNOVATIVE DISTRIBUTION SOLUTIONS, LI.C

ARTICLE IT - Mailing Address & Street Address of Limited Liability Company:

1571 W COPANS RD, STE 103
POMPANO BEACH,FL 33064-1527

ARTICLE HI - Registered Agents Name, Office Address, & Registered Agents Signature:

TODD NASH
1571 W COPANS RD, STE 103
POMPANO BEACH,FL. 33064-1527

Having been named as registered wgent and to accept vervice of process for the above stated Lintited Liability
Company at the pluce designated in this certificate, I heroby accept the appointment as registered agent and
agree to aet in this capacity. I further agree to comply with the provisions of atl statutes relating to the proper
und complete performarnte of my duties, and I am famitiar with and eccept the obligations of rmy position us

registered agent as provided for in Chapter 608, F.8.,,

m—-—
Date 2/11/2010

/fh:;-istered Agent’s Signature

Article [V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers

and is, therefore, a manager - managed company. Specify name & address{es).
1. TODD NASH, 215 JUAREZ WAY, LADY LAKE, FL 32159

=y

Signature of' a member or an authorized representative of 3 member.
In aceordance with section 608,408 (3}, Florida Statutes, the execution of this
docurnent constitutes an affirmation under the penalticu of perjury that

the facts stated herein are true.

TODD NASH

Typed or printed name of signee
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