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CAPITAL CONNECTION, INC.

417 E. VYirginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 +° 1-800-342-8062 +« Fax (850)222-1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

Continensal Hospilality Distributors, LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Arlicies of Orpanization and Teefstare submitled Lor {iling.
PMuease retum all correspondence concerming this matier to the fulluswing:

Ricardo A. Gonzale:s

Name ob Person

RC Law Group, P.A.

Firm/Company

1989 NW 88 Court, £101

Address

Dural, FL. 33172

Cin/Seate and Zip Code
ricardo@rplawfl.cam

1-miail address: (o be used Jur Tutore sinnual repert netificaiion)

For further information concerning his matier. please catl:

Ricardo A. Gonzalez 303 541.8814
al | }

Mame of Person Area Code Daytime Telephone Number

Enclosed ix a cheek B the following amouns:

SIZS.H(J Filing Fee ' SI30400 Filing Fee & S13300 Filing Fee & et Fisling Iee,
Certilicale o Status Certilicd Copy Cerlificate of Stk &
{uddiztonal copy is enclosed) Certified Copy

(additional copy is enclosedy

Miaiking Address Strect Address

MNuw Filing Section Mew Filing Seetion

Division of Corpuratinns taivision of Corporatons
PO Bos 6327 Clifwin Building
Tullabassee. FE 32314 2061 Excemive Center Uircle

Tullahassey, IFL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE |- Name:
The name al' the Limited Liability Compuny is:

Continental Hospltality Distributors, LLC
{Must contain the words “Limited Liability Compzny. “L.L.C."or “LLC)

ARTICLE [1 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2204 NW BZ Avenue
tiami, FL 23122

2204 NW 82 Avenue
Niami. F1, 33122

ARTICLE 1t - Registered Agent, Repistered Office, & Repistered Agent's Signature:
(The Limited Liabilily Company cannol serve as ity uwn Repisteced Agent. You must designule an individieal or

another husiness entiy with an active Florida registration.)

The name aod the Floridu street address ol the registered agent are:

ARG Corporate Services. L1.C
Name

1985 NW 88 Court, #2100
Florida street addres: (P.0, Box BOT acceptubled
I'L 33172
7ip

Doral
Cin State

Heving been named ax regisrered agens and (o accept service of process for dhe above siaieed limised fubiline corpany at the

s refaring 1o the propor and complete performance of iy duties, aued |

Sfurther agree o comphwith the provisions of all siaf, 2
Arion us regisiercel ug-;n/,a

am feamificr with cod accept the eblicutions of my 3

} <
= ](cgisluru@ﬁg:@i@ UIRED}

{CONTINULED)

;
pluce designuiee in this certificaie, Thereby accept the appotmient as registered ugzni and egree woact in this camie. |
v provided foe i Cheprer 6835, FN.
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ARTICLE V-

The nume und address of each person autharized to managye and corsred the Limited Laabitity Company:

. Noame poil Addroess;
"AMBR" = Authorized Member

"MGR" = Manager

MCGR

PALSETL LLC
1208 Orange Sirees
Wilmington, DE 1880]

tUse attachment i1 necessury )

ARTICLE Vi Ef¥ective dute. ilother than the date of filing: February 27, 2020

AODTENN ALY
{11 an effective date is listed, the date must e specilic and cannat be more than five business dass prier 1o ar 20 days after
the date of filing.)
Note: H the dule inserted in this block dous potmcet the applicable statulory lifing requirements, this date will nat e liated as
the document's eflective daie on the Depariment of State’s records.

ARTICLE ¥1: Other pravisions, ilany.

REQUIRED SIGNATURE:

7 1 g8

Siganrg of u mcmbcffor nﬁ nuthmgprmcumtivc of a member,

“This document is eaxcculed inacetrdance with seefion 605.0203 (1) (b, Florida Statutes.
[ wm aware that any faise information submiticd in o document o the Department of St
consiiteies a third degree [elony as provided for in s 817,135, .S,

Ricardo A. Conzalez

Twped or printed mune ol sigaee

Llling Foes:
$125.00 Filing Fec for Articles of Orgunization and Dexignation of Registered Apent
3 30.90 Certificd Copy (Optional)
S

5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

Continenial Hospitality Distributars, LLC
SUBJECT:

Mame of Limited Liability Company

The enclused Articles ol Organization and leefsy are submitled tor filing.
Please return all correspandenee concerning this mutler to the loilewing:

Ricardo A, Gonzaler

Name i Merzon

RC Law Croup, B.A.

Firm/Company

14985 NW 48 Cours, #101

Address

Duoral, FL. 33172

Civv/State and Zip Code
ricardo@rglawfl.com

15-mail address: {10 be used for Tuture anmu! repert notification)

For turther intormation concerning this maller, please call:

Ricardo A. Gonzaler 305 5018644
atf{ )
Name of Person Arca Code Draviome Telephone Number

linclosed is a check R the {ollowing amount:

Slli.U(! Filing I ee ! SI13U00 Filing Fee & S153.00 Filing Feu & $160.00 Vihing Foee.
Certilicale uf Sty Certified Copy Certtlicate o stius &
{addidonal copy is enclised’ Certilicd Copy

tndditional copy ig endiosed

Mailing Address Strect Addiuss

New Filing Sedtion Mew Fiting Scetion

Diviston of Corpuraticns Erivision of Corpurations
PO Bos 6327 Clilon Building
Tullukassee. FL 32374 20601 Exceutive Center Cirele

Tallahassee. L 3230



