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LAZERUS CORPORATE A PAGE ©2/83
* ,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
'ARTICLE I - Nare: '
The name of the Limited Liabilhy Company is:
MR FLORIDA DISTRIBUTORS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company Is:
rincipal Office Address: Mailk d H
888 § DOUGLAS RD 885 § DOUGLAS RD
PUERTA DE PALMAS APT 203 PUERTA DE PALMAS APT 403
CORAL GABLES, ¥L 33134 CORAL GABLES, FL 33134
ARTICLE IIT - Registered Agent, Regittered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Flotida registration.)
The name and the Florida street gddress of the registered agent are:
MANUEL J RUIZ
Name
PUERTA DE PALMAS APT 403
Florida strect address (P.O. Box NOT acceprable)
CORAL GABLES FLCRIDA 33134
City Statc ' Zip
Having been named as ragistared agent and tn accept service of process for the above suated limitad Habllity compary at the
place designoted in this ceriificate, 1 hereby accept the appointmeni as registered agen! and agres 1o acl in thix capacity.
Sfurther agres ta comply with the provitions of ail statuies refating to the proper and complete performance of my dutles, and }
am familiar with and accepl the obligarions of my position as regiftered agent as provided for in Chapeer 505, F'S..
Registered Agent’s Signature (REQUIRED)
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ARTICLE V- '

The name and address of each person authorized 10 mangge and control the Limited Liability Campany:

“AMBR” = Authorized Member

"MGR" = Manzger

MGR MANUEL J RUZ

883 5 DOUGLAS RD, PUERTA DE PALMAG APT 403
CORAL GABLES, FLORIDA, 33134

(Use attachment [T necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing;

83/83

(If an effective date iy listed, the date must be specific and ¢annot be more than five business days prior to or 30 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicabe statutary filing requirements, this date will not be Jisted as

the document’a effective date on the Department of State’s records.
ARTICLE VI: Other provisions, lfany.

REQUIRED SIGNATURE: ? _
NLoN / ‘NG

Signaturet of a wember or an nothorized representative of 4 member.
This docwment is exeacuted in accardance with section 605.0203 {1} (b}, Fiorida Statutes,
I am aware that any false information submitted in & document to the Department of State
conslitutes a third degree felony as provided for In3.817.155, F.S.

MANUEL J RUIZ —
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