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ARTICLES OF ORGANIZATION
OF
M.E. Distributions, LLC

ARTICLE | NAME

The name of the limited liability company is: M.E. Distributions, L1.C

ARTICLE Il ADDRESS

The principal place of business and meiling address of this Limited Liability Company shall be:
5753 Hwy 835 North #7340, Crestview, Florida 32536,

ARTICLE I INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Michelle Ellsworth, 5753 Hwy 85 North #7340,
Crestview, Florida 32536. Located in the County of Okaloosa.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

MM/LWV% Date: 4/ /7 0(-20;[

Midhelle Ellsworth

ARTICLE IV MANAGERS/MEMBERS
The management of the limited lability company is reserved for the members and the name and

address of the member of the Limited Liability Company is:
Michelle Ellsworth, 5753 Hwy 85 North #7340, Crestview, Florida 32536
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ARTICLEY DURATION

The duration for the limited liability company shall be: Perpetual.

oA/

Authorized Representative

(In ecordamee whth section 603,020 (1) (b), Florids Stamtes, the exeiution of (s documen
corlitures «n afirmion under the penalijes of perjury that the Earts sisted berzin ure true.

1 im gware that atry false nformition subeitied in u document 10 the Drepuriment uf Ste
constiutes g third degree feiony as provided for in 3,817,155, FS)
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