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TO: New Filing Section -
Division of Corporations -
MEJ DISTRIBUTORS LLC c
SUBJECT: o
Name of Limited Liability Company '
The enclosed Articies of Crganization and fee(s) are submitted for 1iting,
Please retunt all correspondence conceniing this matter to the tollowing:
DALBIS MATOS
Name of Person
ASLAN TAX SERVICES INC
Fun/Company
762 5W 18 AVE
Address
MIAMI, FL 33135
City/sute and Zip Code
DALBIS@ASLANTAXSERVICE.COM
E-mail address: {to be used for future annual report notiflteation)
For fusrther informalion concerning this matter, please call-
DALBIS MATOS 305 64:4-9144
at )
Name ol Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
1512300 Filng Fee M$130.00 Filing Fee & (5155.00 Filing Fee & {03160.00 Filing Fee,
Certificate of Status Ceruficd Copy Certilicate of Status &
{addittonal copy 15 enclosed) Certitied Copy
(additional copy 18 anclosed)
Muailing Address Surect Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee
P.C. Box 6327 2415 N Monroe Street, Suite 310

Talluhussee, FL 32314 Taltzhassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

MEJ DISTRIBUTORS LLC . -
{Must contain the words “Limited Liabitity Company, “L.L.C. " or “"LLC.T)

ARTICLE 1Y - Address: el '
The mailing address and street address of the principal office of the Limited Liability Company is:

o Wd B¢ INV iDL

U= 14

Principnl Office Address: Mailing Address:
MARC E JOSEPH MARC E JOSEPH (W]
15250 SW 134 T PLAYT 110 15250 SW 134 TH PL APT 110 w
MIAMI FL 33177 MIAMI, FL 33177

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or
another busincss entisy with an sctive Florida registration.)

The name and the Flarida street address of the regisiered agent are:

MARC E JOSEPH

Name

15250 5W (34 TH PL APT 110
Florida street address (P.O. Box NOT acceptuble)

MIAMI FL KX N
City State Zip

Havinyg heen named as registered agent amid 1o aceept service of process fir the ubove stated limited tihiliny company: at the
place designeted in this certificate, | hereby accept the appoinnnent as registered agent and agree o aot in this eapacity. |
Surther agree 1o complewith the provisions of all sunures relating 1o the proper and complere performance of my duties, aned |
am Jumifiar with and gecepit the vhligations of my pasition ax registered agent ux provided for in Chupter 605, F.5.

Y \;
wistcrcd Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized W manage and control the Limited Liabitity Company:

k1 " '\‘A!mg .!!"j !fm[ﬂﬁ'
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MARC E MOSEPH

15230 SW 134 TH PL AT 110
MIAMI FL 33177

MGR ERICK JOSEDPH
15250 SW 134 TH PL APT 110
MIEAMIL L 33177

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _(OPTIONAL)
(1f an effective date is listed, the date must b specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does notineet the applicuble staunory filing requircments, this dute will not be listed as
the documueni s effeciive date on the Department ol Stac™s records.

ARTICLE VI: Other provisions, if any.

S

'/"Sa n.lt -of 4 member or un authorized representative of a member.
This decament is exccuted in accurdance with seetion §05.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submaiited in o document to the Departmennt of State
constitutes 4 third degree felony axs provided for in s.817.035, F.5.

MARCG EJOSEPH
Typed or prinied nume of signee

inoe Foes:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optionalb)



