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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE (- Name:
The name of the Limited Liability Company is:

E>NC. Distribokseg 1L
“orLLCT)

{Must end with the words “Limited Liability Company, “L.L.C.,’

ARTucLE 1 - Address:
The maitlng address and street address of the principal office of the Limited Liability Company is:

rincigs'u Office Address; Muiling Address;

2402 SW jdo* (4 .
Mn.m Tl 237s

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another tbusiness entity with an active Florida registration.}

The name and the Florida street address of the registered agent are;

"L?«&JJ uﬁréﬂlu @Du:&lﬂl

Name

207 Sw  1do® OF

Florida street addeess (P.O. Box NOT acceplable)

Migim 32398
: City Zip

o

Having been named as regisiered agent and to accept service of process for the above stated limited liability comparty
the glace designated In this certificale. | hereby accept ihe appointmen as regisiered agens und agree o uxt in this
capacily. 1 further ogree fo comply with the provisions af all statutes relating o the proper and comploie performanc
of m,v duties, and | am familiar with and accep! the obligations of my position as registered agent as provided for mﬂ
Chapter 603, F.S.
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Registered Agent’s Signature (REQUIRED) =~ %
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ARTICLE IV-
The nameiand address of each person suthorized (o manage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

"LI:!/? " =iMan

® - : .ﬁﬁﬂ_
; Miomi

{Use attachiment if neoessary)
_(OPTIONAL)

ARTICLE V: Effecrive date, if other than the date of fiting;

{17 an effective dateiis listed, the date muest be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

MQr Gonzalez]

H14000281204

REQUIRED SIGNATURE:

: Signature of'a member or an authorized representative of 8 member,
- {1n accordance with section 605.0203 (1) (b). Florida Stawutes. the execulion of this documeat

constitutes an affirmation under the penallies of perury that the facts stated herein are trug,
! am aware that any false informalion subnunied in & doguraent 10 the Depantment of State

constitutes e third degree felony ag provided forin 5,¥17.135, F.8))

\ \es _

Typed or printe¢ name of signee

Filipg Fees:

on and Designation of Registered Agent

r

$128.00 f‘iling Fee for Articles of Qrganizati
3 30.00 Certified Copy {Optianal)
$ 500 Certificare of Status (Optional)
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