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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY C OMPANY

ARTICLE! - Name:
The zame of the Limited Liability Cempzay is:

DISTRILAT DISTRIBLUTORS. LLC.
(Must conmin the words “Limited Liability Company. I or "LLC

ARTICLE IT - Address:
The mailing addross and swee: address of the principal offt

Principal Office Address: _ Mailing Address:

13390 N.W. 80 COURT 10090 N.W. 80 COURT
1121 112]

HIALEAIL FL. 33016 HIALEAL FL_ 33014

cc of the Limited Liability Company is:

Registered Office, & Registered Agent's Signature:

ARTICLE Ii - Registered Agent.
Registered Agent. You must designate an individual or

{The Limired Liability Company cannot serve as its gwn
- another business engry with an aetive Flurida regisregon )

The name and the Florida street address of the registered agent are:

EJANDRO CRUZ

L. .
BTt H i

L0090 N.W. 50 COURT =) 121
Florida street address (P.O. Box NOT acceptable)

L 33616
tste Zip

ENG RY 8- oz

|

HIALEAH
City

174

Havieg bees nuned as registared agent and 1o accepi service of process for the above suted limied liability campany: of the
place designated in Viis certificate. hereby accept thy appoinment os registerad agent and ugree to act in this capaciy, [
Surdrer agree to comply with the provisions of all stanites refating roper and complete performance of my duties, and |
om famudiar with and accept the obligations of my position agent a5 provided for in Chaprer 603, F.5.

Registered @ent’s S:anazure \REQUIRED;

{CONTINTUED)
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ARTICLE IV-

The rame and address of each persan asthonzed to manage ard conmro! the Limnted Linbility Company-

Tirle: ) Name angd Address:
"AMBR" = Avtherized Member

"MGR" = Manager

MGR : ALEJANDRO CRLZ
10090 N.-W_ 80 COURT 1131
HIACEAH FL 33016

1Tse zitachment if pecessand

ARTICLEV: Effective date, if uther than the date of Aling:

. (OPTIONAL)
it an effective date is listed. the date must be specific and cannot be more than Give business days prior to or 90 days after
the dare of filing.)

Note: Ifthe date inserted in this block does nut mest the applicab

e stuntary [iling requirements, this date will not he lictad as
the docurpent's effeciive date on the Depertment of Swte's recorg :

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATERE:

Signature of 2 member or sn gMthorized representative of a member,
This decumeni is executed ir accogifince wirh section &05.0203 (1} {b}), Fioridu Statutes,
[am aware that any fawse informeln submitied in ¢ document 1o the Departmant of Stare
constinuies e thisd degree fefony as provided for in 5.81 T155 F 8.

ALEIANDRO CRUZ
Typed or prnted mame ofsignee

5123.00 Filing Fee for Articles of Organization ana Designation of Registered Agent
$ 30.00 Cerdfied Copy (Optional) )

5 5.00 Cerrificate of Starus (Optional)



