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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE? LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is :
INTERNATIONAL WHOLESALE AND DISTR|BUT|O|‘]J CENTER, LLC

{Must end with the words “Limuled Liability Company, “L.L.C,, oni LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of thei Limited Liability Company is:
Principal Office Address:

Mailing Address)
13876 SW 56 8T, #103 -

SAME
MIAMI, FL. 33175

ARTICLE Ill - Registered Agent, Registered Office, & Reglste ‘ed Agent’s Signamgb

{The Limhed Liablliry Curupa.ny cannat serve as §is own Registered Agent, You musl l.l.eal wnate an individual or an:
business antity with an setive Flonidu registration.)

pors
| =7 8 m
The name and the Florida street address of the registered agent are g :‘j’ ': .[-_—-__
EDUARDO E. FUSTE ‘;‘ﬁ “ m
Name -""]_:,1 zZ )

13876 SW 56 ST, #103 1 o @

Florida strect addeess (P.O, Box NOT amcpmblu) ‘Cgr| ra;

MIAMI . 33176
City, State, and Zip

Having been named as registered agent and 1o accept service of prei wess for the above stared limired
liability company at the place designated in this certificate, { hercby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree toizcomply with the provisions of ali
stautes relating to the proper and complele performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chupter 608, F.S.

Ol €Tt

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ; s follows:
Title:

Nume uand Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

EDUARDC E. FUSTE

13876 SW 56 ST, #103 .
MIAMI, FL 33175 :

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

— ) -

(If an effective date is listed, the date must be specific and cannot be mml e than five busmesgays p

to or 90 days afier the date of filing.) ‘ P
REQUIRED SIGNATURE:

(Ao
ety e et

: L

P - +

e
f
Slgnalure of @ member or xo authorued represenluti e uf a member.

{In accordance with seclion 608.408(3), Florlda Statutes, the exet 4!1031 of this decument

constitutes an affirmation under the penaliies of pecjury that the fucts stated herein are true

I am awere that any false Information submitted in & document tqthe Department of State
constitutes a third degree felony as provided for in s.817.135, F.&)

EDUARDO E. FUSTE

Typed o prlined name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organizution and Designation
of Repistered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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