2-Mar-2626 13:8  Unknoun 3057249660 p.1

W20 25 Dhagion of LOMDOrRuLNG

Note: Please print this page and use it as a cover sheet. Type the fax audit mimber
{shown Delow) on the top and bottor of ail payes of the document.

((H20000071467 3))

LT

OG0T AG7 34ADC.

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

o
Divisior of (orporations s
Fax Number v {859)617-5381 :::;:: 2
~ == =
From: —iv
Account Mame  : CORPOLICENSE, INC Ll
Account Husber : 120050208119 Bk
Phone D {3BIVT4-9564 TS
Fax HNuwber 1 {385)774-95662 ‘,;_:’f'_ :1‘9
ALY
R
*+¢gnter the email aadr2ss far thiszs business entity to be used for Fm.u,-a.. I'\.)
annual repevt wailings. Ernter only one email address please.** e
fmail Address: NG 'i(‘} ST AMA LA B W w""'\u cid e Cevig
)

FLORIDA LIMITED LIABILITY CO,
K PATE DISTRIBUIDORA EMISAN CA, LLC

Z Rd €= JvH I8l
’

MARO4 2y flemufiesteotSts L. -
o TR - N
S125.08 i

Eiretoniv Filing Meng Curporate Filing Mueny ol



3857749668

Unkvnoun

. 3—Har7202(3' 13:0m

l—’i N A N
x W3 AR IO o

P ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
DISTRIBUIDORA EMISAN CA, LLC

ARTICLE 1 - NAME:
The name of the Limited Liability Company Is:

DISTRIBUIDORA EMISAN CA, LLC

ARTICLE 11 - ADDRESS:

Ihe mailine and principal addreas of the Limited Linbiliy Company s
=) 3 ! J R

3710 NW 88™ Ave, Apt 314
Sunrise, FL 33351

Regpistered

ARTICLE {11 - Reeistered Agent, Reoistered Office, &

Avent's Signsture:
S
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NugibAraniuni FSIE 3
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3710 NW 88 Ave, Apt 314
Sunrise, FL 333351

T

g

Having been named s reghsieredd agent and to accept service of process tor lhg‘f*'l.a(.g\,:'n'c
stated Dimited Lishiliy Company at the place designated 1n ibis cortibieate, l‘rhgr'ch)fp
aceent thye appoiniment as Roegistered Agent aod agree o &t in this capacity. ﬁ‘&'ﬁihcr\;
wiee 1o comply willy the provisions of all sandes relating © the proper and corﬁ?pim&"
performance of sy daties, zod T oam faniliar with and accept the obligations of my

position us Registered Agent us provided for in Chapter 603, E.5.
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ARTICLE IV - Manavement/Member(s):

The name and address of each Manager or Managing Member is as tollows:

NAME AND ADDRESS

TITLE:
AMBR Nagib Aramuni
3710 NW B8™ Ave, Apt 314
Sunrise, FL 3335]

Emilio ¥diranda
ITHO NW 88 Ave, Apt 314
Sunrise, FL 33351

AMBR

ANMBR Gaundy Gimenez
ITH0 NW 88 Ave, Apt 314

Sunrise, FL. 33351

Nagib XFamuni i
3710 NW 88" Ave, Apt 314 r”lff:
Sunrise, F1. 33351

(o accordance with secdon 605.0201, Florida Statutes,
The execution of this document consiitutes an aftfirmation under
The penalties of perjury that the facts stated herein are true)
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