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ARTICLES JF ORGANTZATHIN FOR FLORIDA LIMITED LIABI ITY COMEBANY

ARTICLE I- Nama:
The rame of the Liniied Lmbﬂny Compiny is:

SUFPLY HABEKET TNTERMUATIOPAL LLC.
(Must end with the wards “Limited Liabillry Complany, “L.L.C.." or “LLC."}

ARTICLE TT - Address: _
The emailing addriss and street address of the prindipat office of the Limited Lisbility Cotnpany is:
Princins) Office Address; Mg Addpess

{voo touce o€ Leon BLvD {000 Poute DELetr) BLVD

STE s 10%
(e, 11:18 ﬁﬁﬁﬁ , FL-B3A3Y ig;[ L GAGLES, FE §: r-i

ARTICLE I - Reglstered Agent, Registered Obfice, & Reglstered Apent's Sigmture
{The L imited Liatility Company canpot serve #5 its own Registered Agror Vou omst designate an individuat or
amother business entity with an sctive Florida registsation.)

The nome 2ad the Flotids streer address of the repisterad agent are:
Exfless coglorate FiLivg SeltVices pic.
Neme .

oo Poce DE Leost BLUD STE {08
Floridn sirets wdkireay (P00 Box NOT accepiable)

CORNL G-.ﬁbLES EL 33'\3"1
City

Having been named af regiviered agrer ans 1o acorpt vervice of process for the above sipied limited lialifity corpany @
the pised desigvared i ibis curtiffcats, 1 hevsly iccipt tha nppoinmens ax sagbstred agent und ogree to uct In this
epacity, [ forvier agree i mnplywlaﬁ the proy Jiowafdﬂmmm nialng 12 rhp proper and compless periarnance
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ARTICLE 1V-

“The vame 1y addross of each pervow authorizad ko manage and conivol the Limimd Linbifity Compeny:
Titte: : Name apd Addrass:
"AMBR" = Authorized Membar
"MGR" = Manager !
Apet. . _Hffcos ThA
LD 5 o)
‘ AL gaBles, FL 313
ANBR TDAAIR ESLALAITE
Woo _PCE DE Leow (VD STE 40T
CORAL GHBLES , ¥ 534
i R
{Uxz atrachment if necessary)
ARTICLE V: Effective dase, Hother than the Sete of filing: ) AAOPTIONALY
{It am effeciive dute |3 listed, the date must be specifie and cannat e more oy five busluess days prior to or 50 days after
the dare of filing.)

ARTICLE V): Uther provisions, Hany, ;

REQUIRED SHGNATURE:

o

Stenature of a membar by\an intbarized represeatstive of & rosmbey.
{In 2ocasdance with saction 605.0203 () [b), Flotids Stinzs, the excouton of this document
canstitutas ai bEfimrgtion wder the prualtics of pogjury that thr facts stuted here are troe.
T o svwere thar apy fulse informmarion submiteed v o decuivat 4 the Degrarmmseat of Stala
bondribres o Hiird-degree fHony af provided for in 4817155, F.9.)
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Typéd or printed name of signee
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