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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €03 IPANY

ARTICLE ! - Name;
The name of the Limited Liability Company is:

BSD Distributivn 1LLC
{Must comain the words “Limited Liability Company, “L.L.C."or “LLCT)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liubitity Company is:

MMailing Address:
477 W 7th Ave. Sie 315691 St 315691

Principal Office Address:

377 W Tth Ave, Ste 315691 Ste 3150691

Homestead, PA15120-106Y9

Homestzad. PA 15120-10649

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaol serve as its own Registered Agers. You must desiymale an individual or

another business entity with an agtive Florida regisiration.)
The name and the Florida street address of the regisicred agent are:

CORPORATE ACCESS. INC.

Name

236 E.6TH AVE.
Florida street address (P.O. Box NOT sceeptable)

TALLAHASSEL Pl 32303

Cuy State Zip

Having et nuuied as registered agent and fe uerepl service of process for the above sweted limised Liabiliny company ar t

he

pluce designated in this certificate, ! herebiy aceept the appoinment as regisiered agent and agree to act in thiy capacite. !

further agree o comply with the provisions of all starutey relaling to the proper aned complete performance of my duties. and 1

am jamilior with and accept the obligaions of iy positlon as registered agent as provided for In Chapier 603, F 5.

'ﬁcgiswred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol each person authorized to manage and control the Limited Liability Company:

rl-- I we .:‘am!: .!IJS‘ adsj:llss h

“AMBR" = Authorized Member

"NMOR" = Manager

AMBR ALEKSANDR BAKINOVSKIL
J77 W Fih Ave. Sie 313601
Homestead, PA 15120-1069

MGR Viktor Luf(
P01 Laveme Ave
Halethorpe. M) 28227

(Use uttuchment il necessary)

ARTICLE V: Efective date, if other than the date ot filing: A(OPTIONAL)

UIf an effective date is listed, the date must be specific and cannot be more than five business days prior lo ve Y0 days aller
the dute of {iling.)

Note: [fihe date inserted in this block does not muet the applicable statutory filing requirements, this date will not

be bisted as
the document s effective dite on the Department of Swte’s records.

ARTICLE ¥I: Other provisions. if any,

BEOUIRED SIGNATURE:
m gl S

Signature of 4 member or an authorized representative of u member.
This document is executed in accardance with section 605.0203 (1) {h). Florida Statutes,
1 am aware that any flse informution submitted in a decument to the Department of State
constitutes a third degree felony as provided [Urin s 87133, 1.5,

Elizabeth Shewell, Autharized Represcntative of Member
Typed or printed name vf sighee

$123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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