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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY CONVIPANY
ARTICLEI - Namz;

The name of the Limited Liability Company is:

DEINYS DISTRIBUITIONS LLC

(Must contain the words “*Limited Liability Company, “L.L.C.," or “LLC.)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Malling Address:
2403 WEST 76TH STREET APT 101 SAME
HTIALEAH, FL 33016
i
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur»
another business entity with an active Fiorida registration.) =
. T
Tlwe name and the Florida street address of the registered agent are ” .
-
LAZARO A DEINYS ¢
Name

2403 WEST 76:h STREET STE 101 i~
Florida street address (P.O. Box NOTT accepinble)
HIALEAH
City

FL
Stale

32016
Zip

Having beexn named as regisiered agent and 1o aocepi sevvice of process for the above staled limited liability company ai the
place designaied in this certificnte, I hereby accept the appoiniment as registered agent and agree (o act in this copacity. [
Jurther agree i comply with the provisions of all statutes refating o the proper and complete perforinance of my duties, and I
ani familiar with and accepi the obligations of my pasition as registered agent ag provided for in Chapter 805, F.5.

[ .

7/
Regiatered Agent’sSignature (REQUIRED)

{CONTINUED)

£G:E Hd 8- 130170

P
- '
54 watm

e
FFLEY

N
:




Oct 08 2021 1387 HP Fax

page 3

ARTICLE V-

“The name and address of cech person authorized 1o manage and control the Limited Liability Company:

“"AMBR" = Authosized Member
"MGR" = Manager
MGR LAZARO A DEINYS

2403 WEST 76TH STREET AI'T 10)
HIALEAH FL. 33016

£6:C Hd 8- 1201707

{Usz attschnient if nccessary)

ARTICLE V: Effoctive dote, if other than the dawe of filing: . (OPTICNAL)

(IF an efcctive date is listed, the date snust be specific and cannot be more than five business days prioy to or 90 days afley

the date of filing.)

Note; 1T the date inserted in this block does not meet the applicable statutary filing requircments, this date will not be listed as

thz document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

-

7 derd

ﬁn{ture ol}'{(mcmber or an muthorized represeutative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Depatiment of State
constitutes n third Jegree felony as provided for in s.817.155, F.5.

LAZARO A DEINYS
Type or printed name of signee

Elling Feey:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlunal)

$ 5.00 Certificate of Status (Optlonal)




