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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Liability Company Is:

LOSCAR DISTRIBUTOR__LLC,

{Mus end with tha warde “Limitsd Liabiiity Company, “L.L.C.," of “LLC.™) P

ARTICLE Il - Addiess: Briv s
The mailing address and steoct address of the principal office of the Limited Liability.€ Company is: Tl
] ﬁif Yoo i
Priocipa ige [t Addrets: ST
330 W. 50 ST. HIALEAH,¥L.33012 130 . 50 ST. HIALEAR.FL33012— -

=% o

I B i (Ve

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannat serve a5 jts own Replaemd Ageas, You must designam an Individua) or another
huainess antity wit an active Florida repistacion.)

The name and the Florida streat address of the registered agent are:
CARLOS M. RODRIGUEZ
Namea
330 w. 50 3871,
Florids sweet address (P.O. Box NOT aczajtable)

HIALEARH o 33012
City, Staze, and Zip

Having been-named as registerad agent and io accept sarvies of process Jor the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agréz 1o comply with the provisions of alt
stotutes relating io the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my position as regtistered agent as provided for in Chaprer 605 F.S.,

(i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Meraber
“MGR"Y CARLOS M. RODRICUEZ

130 W. 50 ST,
RIALEAR, FL. 33012

(Use attachument if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior’
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

7

Signature of o member or g authorized representadve of « mamber.

(In accordance with saction §05, 0203 Flarida Statutas, the exeaution
of this document ¢onstituies an artiraation under the penalties of parjury
that the faces statad hersin arc true,)

CARLOS M, RODRIGUEZ
Typ_nd or pribted name af signed
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