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ARTICLES OF ORGANIZATION
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King Distribution, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is King Distribution, LLC

ARTICLE II: PRINCIPAL OFFICE
The principal office of the company is 132 A.B.C. Road, Lake Wales, Florida, 33859
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ARTICLE III: INITIAL REGISTERED AGENTAND -4+
ADDRESS

The name and address of the initial registered agent is Your Capital Connection, Inc. 417 E.

Virginia St. Ste 1, Tallahassee, FL 32301

ARTICLE IV: AUTHORIZED MEMBERS

The name and address of each inital person authorized to manage and control the Limited
Liability Company:

Martin Roy, Authorized Member, 155 Sir Wilfrid Laurier, Saint Basil Le Grand J3N 1A9,
Office 103, Quebec, Canada.

The undersigned has executed these Articles of Organization for filing purposes only this 8" day
of October 2014.

"Your Capital CW. by, Seth Neeley, Client Representative"

Authorized Re;resentaﬂe
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REGISTERED AGENT/REGISTERED OFFICE 1. s,
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1. The name of the company is: King Distribution, LLC

2. The name and address of the registered agent and office is:

Your Capital Connection, Inc. 417 E. Virginia St. Ste 1. Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
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 the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

v A

Seth Neeley, For)/o/ur Capital Connection, Inc.

Signature of Registered Agent



