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From:

830-617-6381 2/6/2018 11:49:45 AM PAGE 1/001 Fax Sorver

February 6, 2018
FLORIDA DEFPARTMENT OF STATE

COGENCY GLOBAL Division of Corporations

f

SUBJECT: FERRATEX DISTRIBUTION CO., LLC
REF: W18000011768 .

We received your electronically transmitted document. Howevaer, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet.

The name of tha entity cannot inc¢lude "CO." This word/abbreviation isa
readily agsoclated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly. |

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. \

If you have any questions concerning the filing of your document, Pleoase
call (850) 245-6052.

Neysa Culligan FAX Rud. #: H1B00D042340
Regqulatory Specialist IT Lettar Number: 31BA00002447

P.O BOX 6327 — Tallahassee, Flonda 32314

ez ey



From:

02/06/2018 18:14 #870 P.003/004

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY \

ARTICLE ) - Name:
The name of the Limited Lisbility Company 1s:

" FERRATEX DISTRIBUTION, LLGC
(Must contsin the words “Limiicd Liability Company, ‘L.L.C.." or “LLC.")

ARTICLE 1T - Address:
‘The mailing sddress and sireet address of the princips] office of the Limited Liabitity Company is:
Principal Office Addvess: Malling Address:
4758 Magnum Orive 54 Elsenhower Parkway, Plaza 1 '
Fort Plarce, 1 ~ Livingston, NJ 07039

c/o jam Black

ARTICLE 111 - Registered Agent, Registered Office, & Reglitered Agent's Shgnature: :
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designats an individual or ..

another business entity with an active Florids registation.) SR
The name and the Florida street address of the registered agent are: s

COQGENCY GLOBAL INC.
Namso

115 North Calhoun Street, Suite 4 RN

I1:2 RV 9-834 8l
1

Florida street addrena (P.O. Box NOT scceptable) W i
Tulehasses Florida I2301
City Stae Zip

Having baen named s regisiered agant and 1o accept sarvice of process for the above stated limired lability company ot the
place designated in thix certificate, [ hereby accept the appoimtavent as reglsterad agent and agres 10 act in this capaciey. |
Jurther agree to comply with the provisions of all siatures relaiing w the proper and complete performance of my duties, and !
am Jumillor with and occept the obligniions of noy position as registered agent as provided for in Chapiter 605, F.5..

! ] ey e
SN ARSI NE AL MB A NS SECRER]
""" Reginaed Agent’s Signature (REQUIRED) '

{CONTINUED) !
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ARTICLElV-

The name and address of cach person authorized W mansge and conwol the Limited Liability Company:
Tidle: Namsand Addeesy: |
"AMBR" = Authorlzed Member |
“*MGR" = Manager
Emil J. Sofimine AME3 354 Elsenhower Parkway, Plazs 1
Livingston, NJ 07039
1
I
A
(Use niachment if necessary) '
ARTICLEV: Effective datc, if other than the date of filing: . {OPTIONAL)
(f ap effective date bs Lsted, the dute must be gpocific and cannot be more thas five business days prior to or 30 days after
the date of filing.)

Note: 1/ the datc inscricd in Whis block does nol moet the eppileabie statutory filing requirements, this date will not be livted s
the document's effective date on the Department of State's records,

ARTICLE Vi; Other provisions, if any.

REQUIRED SIGNATURE:
Latille 7 Karp

Slgnsture of a member or an anthorized repreacotative of a member.
This document iz exccuted in acoordance with section §05.0203 (1) (b)), Florida Staures.,
[ am awarc that any false Information submitted in & document to the Depariment of State
constloles a third degree felony as provided for in 1,817,155, F.8,

Luclile J. Kap, E3q. Authorized Reprasentativa
Typed or printed name of signee

Eilinz Fees:
$115.00 Filing Fee for Articles of Orgapization and Designation of Registersd Apen
§ 30.00 Certified Copy (Optionsl}
$ 5.00 Certifleate of Status (Optional)



