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Acoocunt Mumber : 104¢82003400 o
Phone 1 (518)935=3940 1.5/\
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FLORIDA LIMITED LIABILITY CO.

LAC Acquisition 3 iDisyuiguton Comparss, L.L.C.

S. HAWKES
JUN 2 8 2010
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June 25, 2010 WA ‘%ﬁj\ g;, &
FLORIDA DEPARTMENT OF STATE e 5
HUBCO Davision of Comporations e

]

BUBJRCT: LAC ACQUIBSITION COMPANY, LLC
REF: Wil000002935069

We reteived your alasctronically transmitted documant. HNowevar, the
Pleage maks the followiny corrections and

dogumant has not baen filed.
rafax thea complete dooument, ineluding the eleotropie f£iling covers sheet

Yoeu failad to make the correction(s) raeguested in cur previous letter.

The name dasignated in your documant is unavailable éince it 1g the aama
as, or it is not distioguishable foom the name of an existing antity.

Flease select a new nams and make tha correction in all appropriatae
lnces. Opa or more maljer words may be addad to make the name

F ]
distinguisheble from the one presently on file,
Adding "of FPlorida" or "Florida" to the aend of a name is not agoeptable.

If you have any further questions ooncerning your dooument, pleass call

(830) 245-6955,

Suzannes Hawkes FAX Aud. §:
Latter Number: BlO0RC0C15546

Regulmtory Specialist II
Registration/Qualificatioen Beation

Amcunt chargad: 130.00

S. HAWKES
JUN 2 8 2010

EXAMINER

3 STATE
SEE. FLORIDA

~

YRY
S

P.0O BOX 6327 - Tallahassee, Plonda 32314

~ ReECEIVED
10 JUN25 PH 3:1,p

o
' _ UE/25/2010  §:07AM (LMT-05100>
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H10000143717
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the Limited Liability Company 1s: LAC Acquisition & Distribution Company, L.L.C.

ARTICLE Il - Address
The mailing address and street address of the principal office of the Lirited Liability Company is:

Prigcipal Office Address; Mailing Addvess:
—1637 SE 124h Court 1637 SE 12th Couyrt

—Foxtlauderdnle F1,33316 —FartLauderdale, F1 33316

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The nams nnd Florida street eddress of the registered agent are:

Marion Uter

Name

1637 SE 12th Court
(IO Box or Madl Drop Box NOT Asceptable)

Fort Lauderdale, F1. 33316

(City / Stata / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
af the place designated in this certificate, 1 kereby accept the appolntment as regisiered agent and agree i act in this
capacitn I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept ¢ Dposition as registered agent ax pravided for in
Chapier 608, FS. :

Reglitered Agent's Signature - Marion Uter

Page 1 of 2 H10000143717
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ARTICLE IV - Mansger(s) or Managing Member(s): H10000143717
m name and address of each Manager or Managing Member is a3 follows:
"MGR" =Manager
"MGRM" =Managing Member
MGRM r- 1637 SE 12th Court, Fort L ale, FL 3331
.. MGRM mini¢ Perrofts - dle Creek Daphne, AL
. MGRM P -27186 White Marlin Dri ¢ Beac

(Usa attachment {f necessary)

REQUIRED SIGNATURE: - .

/i
Signatureof a ménﬁfr suthorized representative of a member.

(1p accordance with section §08.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the pooalties of porjury that the facts
stated herein are true, )

Marion Uter
_Typed or printed name of signee .

Page 2 o1 2 H10000143717




