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ARTICLES OF ORGANIZATION.
FOR
Y
BFFECTVE: 1-1-20

The name of the Limited Liability Company is: (Must end with the words “Limitad Liallity Campuny,
LLC, or LLC™D

I L. Im?ac«F Distribictors, 1LC

The mailing address and street address of the principal office of the Limited Liability
Company is:

12553 New Portony Boch | She VLI
Tt UL{,QFS;' Fl 2383907

ARTIC] L- Registered Agent, Registeres fice

The name and the Florida street address of the registered agent are: (The zinired Liability
Company cannot serve as its oun Registered Agent. You must designate an individual or another lusiness entity
with an active Floridg reglstration.)

Dantel Mondzwnrez. 2 |
12552 New) BRI B, G v

Tort Myer, £l 22907
ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Dantel Mondonez CMW%W>
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Signature of a piember of a/f authorized refesentative of a member.

In acc_ordance with section 605.0203 (1) (b)) Florida Sta tes, the execution of -his document

€3 of perjury that the facts stated herein are true.
lam aware that any false information submitted in a document to the Departinent of State

ony as provided for in 5.817.155, F.,

Tanie! Mens

Typed or printed name of signee )

Having been named as registered agent and to acce
limited liability company at the place designated in this certificate, T hereby zccept the
appointment as registered agent and agree to act in this ca pacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent a:; provided for
in Chapter 605‘ F.S.

—— !

Viwed L) g

R%tered Agem’s(Siquature (REQIHRED)

pt service of process for the ibove stated
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