LAl 0000 YT UL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prekur [ war [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRl

700359683317

02/08/21--01007--004  #$125,00

I{.[.*

v 03
—q i "::_:93
“T» Q = .-1
T A 1 v
T ™ :
. ©@ 0 e
": T 1 -y
Ry (o s] r
s el —pt
r k
o zmo L
™ h - C
My @

p— |
- =

>
LI R

m



COVER LETTER
-
TO: New Filing Seetion
Diviston of Corporations

Prestigious Distributors, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Pleise retuin all correspondence conceming this matter to the following:

Joha Alnswoath, Esy.

Name of Person

Ainswarth & Claney. PLLC

Firm/Company

{01 i3ncked] Ave | Sth Flowr

Address

Miuaami, F1L 331231

Citw/State and Zip Code

infOdd husiness-esi.com

E-mail address: (o be used for future anneal report nouhication)

Fer further information concerning this matter, please call:

John Ainswarth 308 6O0-38 16
atf ]

Area Code

Name of Person Dovtime Telephone Namber

Enclosed is a check for the following amount:

w2500 Filing Fee [35130.00 Filing Fee &

C13133.00 Filing Fee &
Ceraticate of Status

Ceruified Copy
(addinonal copy s enclosed)

Z3160.00 Filing Fee,
Certilicate of Stawas &
Certihed Copy

tadditional copy is enclosed )

Mailing Address

New Filing Section
iivision of Corporitions
PO Baoay 6327 2415 N Monroe Stieel, Suaire X140
Talluhassee, FLL 32314 Tallabassee, FE 32303

Street Address
New Filing Section Division
The Centre ol Tallichassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY 2{]2] FEB _8 AH 8 L;h

ARTICLE D - Name: SEC v e
The name ol the Limited L ublllh Compuny is: ETARY i Ur STATE
TALLAHASSEE, Fi

A W]

Prestigious Distributors, LLC
i Must conmain the words “1imited Liability Company. "L CL7or "LLE™

ARTICLE I - Address: .
The mailing address and street address of the principal oftice ofthe Limied Liabitiey Company is:

Principal Office Addiress: Mailine Address:

3400 NW 74th Ave. A0 NW Taah Ave.

Unit | Linit |
Miami, FIL. 331 Mumi, FLL 33122

b
[i™]

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or
another business entity with an active Florida registrution.)

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

Ainswaorth & Claney, PLLC
Name

801 Brickell Ave., 8th Floor
Florida strect address (PO, Boy XOT acceptuble)

Miami Flurida ERIN]]
City Stule Zip

FHaving been mamed as regisiered agent and i accept seeviee of process jor the above siated linvined liakitite compeay at the
place desiynared in this centificate, I herehy accept the appommen s reyistes ed ayent and agree do et in s capacion 1
SJarther ugree wr comple with the provisions of afl sienes efasing no e praper and Complete pedfarmuence of my daivs, andd |
am farilictr with wxnd accept the vbligations of mv poxition as regisics ed aueni as prosacded jor in Chapier 603, F.5.

7 L’M /C\‘

Registred Agent’s Signatie (REQUIRED)

(CONTINUED)



ARTICLE IV
The name

Titles
"AMBRY Authurized Member
"MGR™T = Munager

MOGH

:""’. in d ! Ii]ih:l‘:: .

Conrado Alionso

and adelress of cieh person zuthorized Lo manage and control the Limited Liabitity Company:

3400 W 740 Ave,, Unit )

Miuuni, FL 33122

I Lise attachiment if necessary)

ARTICLE V: Ellective date, ifother than the dite of filing:

.(OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days after
the date of iling,)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date walk not be listed as

the document’s eflective die on the Drepaitment ol Stite’s tecords,

ARTICLE VI Other provistons, ifany.
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REQUIRLED SICNATURE:

- - - .
Signathet of 3 member or an authorived representative of a member,

This docwnent is exceuted in accordance with sectton 603.0203 (1) (b). Florxla Siatutes.
I antasare that any false information submitted in o decwnent 1o the Depantment of Sune
constitutes o thind degree felony as provided for ins. 817155 F.S,

Juhn Adnswoarth - Lepal Representative
Typed or printed name of signee

Filiag Fres;

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy {Optional}

$ 5

A8 Certificate of Status (Optionad)

nnig WY 8- 934 L0



g / . - - b
A VN B ]
\ A\ " ;j ' |\
: ! ~ - AR " \
i K K N A ¥ j
\
' 5,
e ,f‘ . ,



