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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIETFY COMPANY
i ARTICLE ! - Name: L

The name of the Limited Liability Company is:

RONCO DISTRIBUTION LLC
{Must contain the words “Limited Liahitity Company, "L.L.C..7ue “LLC.™)

', ARTICLE 1] - Address:
e mailing address and sireet address of the principal office of the Limited Lizbility Company is;

, Principai Office Address: Maiting Address:
2030 SWLIE AVE 2950 SWH16 AVE

i UNIT 203 UNIT 203

:' MIRAMAR, FE. 33023 MIRAMAR, FI, 33025

1

; ARTICLE 11} - Registered Agent. Registered Office. & Registered Agent's Sienature:

(Ths Limited L.ut‘ahu Cun_panvc.jmml seive as K owan Regisiered Agent. You must desimate un individual or
’ znather busiress entity with an active Fiorida registration )

The mame and the Fiorida streel address of the registered agent are:

: RONALD THOMAS

: Name

2955 SWILA AVE UNIT 203

[orida street address (P.0. Box NOT acecptabic) =
T o
e —r
MIRAMAR FL 33025 A —
Ciry Sala Zip o T 3
Pom - —
[3s] — ~a r-‘-—
Having beer: pamed as reghired agent end 10 aocept serviee of precess fhr the abeve stted fnited Labilise cogHny ae a..gF,_- = H
: Plce desiynaced in this conifeste, Derchy aceept the apprintment as registered egent sind eteree i act in dhis o mrcw\ f m
: Furdher aares jo comply with the provisions of ail swuures relgiing o the proper lrh*{tvmpfuepe' rmance of oy dutied, ~ '_;m
! s familior weith and acoepn ihe oblgaiions of my pasicion es regisier z'u' agens o provided be in Chapier 503, F.S. o St
: oy o)
; ™~
' L~ /j o

Registered Agent’s Signature {REQUIRED)

i (CONTINUED)
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ARTICLE V-
The name and addeess of each person authonzed to mensge and coatrol the Limited Linbility Company:

Titles N a gt
AMBR" = Authorized Member
"MGR" = Manager
AMER RONALD THOMAS _
2030 SWHIS AVE 02NIT 203

MIRAMAR. FT. 33025

MGR JUDITH THOMAS U
7950 SW11G AVE UNIT 207
MIRAMAR, FLL 33025

{Use attachinent i necessary)

ARTICTLE ¥ Effeciive dutel if uther then the date of Gling: L (OPTIONAL)
{IT an effective date is lsted, the dste must-be specific and cannot be more than (ve business days peior tw or 30 days after

the dale of filing.)
Note: [the dai inserted 1 this Bloek does aot meet the applicuble statuiory Rling requircments, this date will not be listed as

the document’™s aftzetive dute o the Department of Statc’s reconds.

ARTICLE VT Osher provisions, i zny.

REQUIRED SIGNATURE: y,a/f
/’/- ! >,

(A ]
Sigoaturcofa 1|:cmh:‘1" ur an suthorized representative of 8 member. - '(-J' ~—
Thiz document is cxecuted p accordance with section 8050203 (1) (b), Flonda Siaﬁ:ﬁ;: I:f —?1
{ acy aware that any false information subiiced in 4 document to {he Department of Rlaw, =
constilutes a third degree felony as provided for ins.817.155, F 5. 125 3 r —
«z = [
RONALD THOMAS i =
Typed or prioted name of siznes PR -_}3 ' n
Filing Feex: A 3
$1245.00 Filing Fee for articles of Organizativn and Desipnation of Registered Agpent 35
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