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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of th_c Lumu:d I..iabji:"t_y (_Tp_mp_al_:y is: )

RI‘VO[ LUTION DISTRIBUTORS LLC
(Musl end wuh lhe words "Lamttcd Ltab:hiy Compa.ny. I.I.C., ,nr “LLC ")

ARTICLE Nl - Address: 5. R ' ' SO
The mailing addrr,ss snd sireu addness of the prmc:pal oﬁic: of lhc anrcd I.Jabth:y Company s B

3601 VINELAND ROAD STE 1 360! VIN ELAND ROAD STE l H
on;g:;nons_zsn ' ‘- - - ORLANDOTL 32811 " f

........

ARTICLE lIl Regmm:d Agem, Reglsu:red omcc. & Reghtmd Agem'l Sign:ture :
(The Limited Liability Company cannot serve as its. own Regxstaed Agcnt You mustumgwc an mdmdunl or - -
another busincss :nmy wnlh acnve Florlda r:slmmon.) A AN

The name. aud tbc Flonda slree: addrm oﬂhc rcgumr@d agem are:

uim ANANDANI

3601 VTNELAND ROAD STE 1]
Flonda strea addrcss {P O, Box m awcptab!e)

ORLANDO S 28t
o See B

Having hecn named as registered agmr :.md 0 qcccpf samfcc oj‘ pmcm' for ﬁw above .mmm' lum'rad babdw comqv at the
place designared in this cervificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Further agree 1o comply with the provisions of all statutes relating to the proper and complets performance of my duties, md[
ant familiar with and accept the obhgatiam of my position as rcgma'ed egent as pmmded jbr in Cquptcr 605 F S '

v (2

Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV. ' ' '
Thc namg and addm of cach person ¢ aulhonzed to manage and conlrol thc lem:d ha.b:hty Company

"AMBR" = Authonzcd Member

"MGR" = Manager s _ R
AMBR o . :KIRTL ANANDANL
R - '-.360|VINELANDROADSWU
"‘.ORLANDOFL.!.?B“ _
(Useaﬂac.hmufnecmmy) _______ _ " Sl e :
AR'I'ICI,FV Eﬂ'whvedm,:fothcrtbantbcdateofﬂhqg e b TIONAL

(If a0 effective date is lhtad, the dnte mmt be spedﬁc nnd unnot be mnre tlun ﬂve bmh:m days p:im- l:o orN days afier
the d.tte of ﬂlnn ) -

ﬁme- If the date msmed Jn this block does not meet the, appl:cnblu statulory ﬁlmg requlrements thm dau: wl'll not be hsted as
thc documem's effective duleonithzpmmgntofsme smords, U R P

ARTICLEVI Oﬂwrprowsons :!'my A, ‘;'_- : :A_'._'; - S .7- L ,‘. S

smumsxcmwnn R A T LR

" Signature of a mMﬂ sythocized representative of s member.
Th)s document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T am awarc that sny false iuformation subriified in a document 1o the pepamnml of Statc
constnutu a lhmi dcgrcc f:lnnyu pmwdad for ins. 817 15.5 ¥ S. o

K]RTI ANANDANI
- Typed ar pnnl;d_p;lme__ of signee

Elling Fees:
5125.00 Filing Fee for Articles of Organization lnd Dedgmmon of Registered Agent
$ 30.00 Certified Copy (Optional)
%  5.00 Certificate of Status (Optional)
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