©v5/03/2018

u_}

i
&
L
e

2018HAY -3 PM L= LO

15:87 3052201440 LAZARUS CORPORATE PAGE

81/03

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000139756 3)))

O A

H1 80001 397553ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisign of Corporations

Fax Number ¢ {B58)617-6381
From;:

Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I26580000019 . <
Phone 1 (385)552-5973 -
Fax Number : (395)675-5944

g

**Enter the email address for this business entity to be used for future .
annual report mailings. Enter only one email address please.**

Email Address: o

RO:HNY £- 0

<
-

SR

ATION
RCIAL
ES

- 3HMERC)
SFRVICES

- ST
rpnaaTink

FLORIDA LIMITED LIARILITY CO.
AMERITRIANA WHOLESALES, LLC

Status 1

[Certificate of Status

-

A ot

[Estimated Charge $130.00

|

iz
e

Electronic Filing Menu Corporate Filing Menu Help

1 T COLLINS
[Certified Copy | 0 |
Page Count : 03 MAY 04 2019



o U LT Y

LAZARUS CORPORATE PAGE 82/83

BS/83/2818 15:07 3052201448

ARTICLES OF ORGANIZATION FOR FLORIDA TAVATED:LIABILITY COMPANY:

ARTICLE I~ ‘Name:
“The name of'the Litnited Liability- Company i

_Ameritriana Wholesales, LLC
Must end with thy weords “Limied Liability:Company, "Limited Gortipany ™ o Teir asbbreviation “LLC," or “L.C.")

ARTICLE O - Address: .
The méiling @ﬂdf%&‘&'ﬁd-sl{‘eﬁaﬁ address'of the principal office of the Limited Liability Company is:

‘Prifcipal Qffice Addréss:

3301 NE 13t Avenue, H-2108 3304 NE 18t Avenua, H-2109
Miami, FIL33137 Miami, FL 33137

b, _ A ames - . S

ARTICLE II1.- Registered Agent, Reglstered. Office; & Registered Ageiit's Signiture:
{The Liited Liabilit}Company-canndt sorve o3 ity own REgisicrd geqt Yoir:naust desighaie an individadl or anotber
‘busintissentity widh ai:acsive Plorids registration.); ' AR

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

Valentin Lopez
" Name

2600 S: Douglas Rodd, Stite 811

" Flarida street address (PO, BoxX'NOT accéptable)
CoralGatles . = .1, .33134, i
e R Sa i 2

Having been named as registered agent.and to accepi service of process for.the above stated limited
liability coripary at the place designated in this, certificate, I hereby accept:the-appointment as

registered.qgent.and-agree to act in this.capacity. -I'further agree to-comp 'with the provisions of all
: AL IR of may dutiel, and L familiar with and

-Statutes-refating (o the properiand &ify il an - With
accept. the.obligations of mynos fori, as-ritil ragent as provided fo,.:,;n:ghqpkr 506 F5,

Lol b G
Registeréd Agent’s Sigha
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ARTICLE IV- Mnnugcr(s) orivlanaging Membcr(s)
The nasng: ‘and address of each Manager.or Managing Meniber is as follows;
Title: .Name and Address:
"MGR" = Manager ’
"MGRM" = Msnaging Member
MGRM Katerina Peguero
-3301 NE 16t Avenue, H-2100.
M, Floideidginy
Member Jose d Beirios . o
3301 NE {5t Avonue H-2109
Iam) Fe33tay
5 (Use-attachment if necessary)
ARTICLEV: ‘Effective date, if other thap the datc of filing: May:1, 2018 + (OPTIONAL).
(If.aneffective date is’ listed, the: ‘date:must-be specuic and cannot be.moreithan five:business days- pnor
to or-90 days after the date of flling:)
REQUIRED SIGNATURE: |

M-e g!-’ Rqiber or an auihomul reprmentatwe of a memher

{In accordance with section 506 _Florida'Stanstes, the execution

. of this documeot constitutes an afﬂmuﬁon under the penalties of perjury ey

i that the facts stated fiorkin jré wié) :I

ode T Dareios. z

I‘gpﬁcﬁ)r printed fame of signee- - o
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