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ARTICLES OF ORGANIZATION
OoF
OSW DISTRIBUTION LLC

ARTICLE [: - Name
"T'he name of the Limited Liability Cempany is:

OSW DISTRIBUTION LLC

ARTICLE IL: - Address
The mailing address and street address of the principal ofTice of the Lin
are:

770 South Ihixie Highway
Suite 200
Coral Gables, Florida 33146
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nited Liability Company

ARTICLE IU: - Registered Agent, Registered Office, & Repistered|Agent’s Signature

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

Corporation Service Company
1201 Hays Street
Tatlahassee, Florida 32301

Having heen named ax registered agent and to accept service of process for the above stated
limited Linbility company ai the place designated in this cer!iﬁcalrt!:. ! kereby accept the
appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accep! the nbligations of my pusition as regisiered
Chaprer 603, F.S.

Corporation Service Company, Registered

. At Cdu frug

agent ay provided jor in

A gent

Name: Relley Cokefair [

Title: Asst. Secretarv |

44 T4600,

(({H18000107044 3)))
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ARTICLE IV: - - Management
The name and acdress of the individuals muthorized 1o managz and o
company are as follows:

niro

Name and Address:

Gienn Fugfield

770 S. Dixie Highway, Suitc 200
Coral Gables, Fiorida 33146
MGR Leonard Fluxman

773 5. Dixie Highway, Suite 200
Coral Gables, Florida 33140
MGR wMare Magliacano

776 8. Dixie Highway, Suite 206¢
Caral Gables, Florida 33145

Glena Fusfield
770 5. Dixie Highway, Suitz 200
Coral Gables, Flonda 33146

PRES & CIZO

CHR Lecnard Fluxman

770 8. Dixie Highway, Suile 200
Coral (Gables, Florida 33146
SEC Mare Magliacano

770 S. Dixic Highway, Suitz 200
Corul Gables, Florida 33146

IN WITNESS WI-LER?F Alre undersigoed Las executed these A

en April 3, 2018. &(ﬂ

Raobert Q Dozbm, Authorized Signer

(((H18000107044 3)))

! the limited tiability

ticles of Organization

(In accordance with section 505, C203(! Xb), Florida Statutes, the execution of tiis document

constitutes an aflirmation under the penalties uf perjury that the facty stated

aware that sy false information submitiéd in & documen; Lo the Dcpanmle
a third degree felony as provided for in Section 817 155, Florida Statutes. )

Robert C. Bochiy
Typed or printed name of signee

4427406810)

|'\ert ‘nare true. Jan
nt of State constituies
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