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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIARILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company i

AICA DISTRIBUTIONS LLC

{Must end with the words “Limlted Liability Company, “L.L.C.," ar "LLC.*)
ARTICLE Tt - Address:
The mailing address and streot addrass of the principal office of the Limiled Liability Company is:
Princinal Office Addrgss; Mailing Address;
FEQERICQOEIARORA . LA IOWENSIEINACOPA ..
Z00SALZEQOQSUITESDS 2100SALZEOOSSUITE 303 =
CORAL 3AHLES Ft 33134 LORAI GARIER FL 33134

ARTICLE III - Registered Agent, Ragistersd OMce, & Ragistersd Agent's Signature:
(The Limited Linbillty Campany cannot serve os jia own Registored Ageont, You mur! designate an individua! or
snother businers entity with ar active Floridn repistration.)

The name and the Florlds sircet addrmse of ilm registered sgent are;

— LOWENSTEIN & COMPANY PA

Name

Florida street addeess (PO, Box NOT seceptable)

—CORAL GABLES FlL___ 33134
City 2Zip

Having besn named as repisterad agenf and 1o accept service of precess for the abova siofed linvtad Nability compony af
the place designaiec in this cerfificote, | hereby aceapt the appoinimant at registered agent and agree to oot in this
capatiiy 1 firther agree to comply with tha provisions of ofl stoluies relating e the proper and compleie performance
of my diites, and I am familior with and accept the h::ﬁgmlm o/ my position ax vegictered aget as provided for in
Chapier §03, F.S.

Dlhs A s—

Registered Agent'S4ignatuce (REQUIRED)

(CONTINUED)
Paplofl " ~



ARTICLE V.
The mame and address of each person autharized to mannge and cantrol the Limiled Liability Company:

Tille; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR co oS

1008 0 8T 303
LORAL GABLES. FLINM

(Use aftachment il nccesrary)
ARTICLE V: Effective date, if other than the daie of filing: .(OPTIONAL}
(17 a1 affactive date it lisled, tha datz must be specific and eannot ba mare than fiva basiness daye prior to or 90 days sfler
ihe dats af filag,)

ARTICLE VIi Other provisiong, if any.

REQUIRED SIGNATURE,

Ds Wy

Signatuch af g member or an autherized representnilve of & member.
(In aceordance with séotion 603,020 (1) (b), Florida Stntuies, the exesulion of this docoment
counslilutos ar affirmation under the penaltios of pexjury that the facts stated hercin are trug,
1 am pwars that any false information submitted in g documant to the Department of Stata
conxtitulas a thlrd degree felony as provided for in 4.817.155,F.8.)

F
T‘Vpeit[i o printed naine oi signee

Hiling Foua;
$125.00 Filing Fee for Artletas of Ovganlantion and Designation of Reglatered Agent
5 30.00 Certilied Copy (Optional) Ee
S 5.00 Cortifionte of Status (Optiansl) _ _ -
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