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COVER LETTER

TO: New Filing Section
Division of Corporations

Cheers Distributars, LILC
SUBNECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and Tee(s) are subsmitied for filing.
Please rewurn alt correspondence conceming this matter to the {ellowing:

Fernando Quijana Sr,

same of Person

Cheers Distribuiors, 1LLC

Firm/Company

S101 Hiates Rd

=
Address —
0

=
Sunrise, FLL 3335] ™

|
[P P —C0

City/State and Zip Code

fiuianc@ chearsimport.eom =
E-mail address: (to be used for future annual report nutification) A
n
For further information concerning this atter. please call: - N0

Fernando Quijanu Sr. 200

at )

Area Code

605.85386

Name of Person vtime Telephone Number

Enciosed is a check for the following amount:
0%125.00 Filing Fee 0J$130.00 Filing Fee & LIS133.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
Certihed Copy
(additional copy is enclosed)

(additionul copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Scction Division
Division of Curporations The Centre of Tullahassee

'O, Box 6327 2415 N Monroe Street, Suiie 810
Tallahassee. FIL 32314 Tallahassee, FIU 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cheers Distributors, LLC

{(Must contain the words “Limited Liability Company, "1 L.C..7or “LLCT)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principatl Office Address: Mailing Address:
STOT Hintus Rd L4] B River Drive
Sunrise, FLL 33351 Llmwood Park. N1 07407

ARTICLE THE - Registered Agent, Registered Office, & Regisiered Agent’s Signatyre:
{The Limited Liability Company cannol serve as its own Registered Ageni. You must desinate an indiv
another business entitv with an active Florida registration.)

idual or

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

Fernando Quijano Sr.

Name

4101 Hiatus Rd
Florida street address (P.0. Box NOT acceptable)

Sunrise I 33351
Citw State Zip

Having been numed as regisiered agent and to aceept service af process for the ahove stated linited livhility compeny at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1w act in this capacity, |
Surther agree 1o comply with the provisions of all stantes refating to the proper and complete perfarmance of my dutics, aned |
am fumiliarwith and accept the obiiguiions of my position g registered agent as provided for in Chapter 603, 1.5,

7
gﬂ_,w_ --c.”k* ~-5
Registered Agént’SStgaature (REQUIRED)

— ————
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(CONTINUED)




ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liabilizy

Company:
Titles Vi g Address:
"AMBR" = Authorized Member
"MOR” = Manager
MGR

Fernando Quitano Jr.
380 Chesinul St
Newark, NJ 07103

(Use attachment if necessary)

ARTICLE V: Effective date, it ather than the date of filing:

-(OPTIONAL)
(Ifan effective date is listed. the date must be specific and eannot be more than five business davs prior to or 90 days after
the date of fling.)
Note: Ifthe date nserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Gther provisions. if any.
Bistributor of foreien Beer and Wines.

REGUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.

Iam aware that any false information submitted in a document to the Department of Staie
constitutes o third degree felony as provided for in s 817153, I°.S.

Fernando Quiiano Sr.

Typed or printed name of signee
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itine Fees: - e

- S . o T . . w 70
SI23.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent r__g v
§ 30.00 Certified Copy (Optional) . —
S 500 Certificate of Status (Optional) .
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