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COVERLETTER
TO: Repistration Section

Division of Corporations

SURIJECT: Knlght Wholesale & [)istrihution, 1.LC
Name of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return adl correspondence concerning this miatter 10 the tollowing:

Ms. Sarah Encinas

Name of Person

Allen Corporation Supply

Firm/Company

[ 0440 Pioneer Boutevard, Sutte §

Address

Sania Fee Springs. CA 90670-8242

Cuv/State and Zip Code
Orders@AllenCorpSupply.com

E-mail address: (0 be used for tfuture annual repart notitication)

For furiher information concerning this matter, please call:

Ms. Sarah Encings at | 362 y 906-1635

Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee S130.00 Filing Fee & | v [S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(ndditional copy is enclosed) Certified Copy

{additional copv is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee. FL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company 1s:

Knight Wholesale & Distribution, LLC

(Must end with the words “Limited Liability Company, “[LL.C.7or “LLCT)

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

Mailing Address:

Principal Office Address:

5427 1st Avenue East, Suine 203
Bradenton, FL 34208

3427 1s1 Avenue East, Suile 203
Bradenton, FI, 34208

ARTICLE I - Registered Agent, Registered Office, & Registercd Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

FILEJET INC.
Name

625 E. TWIGGS ST..STE 110
Flarida street address (PO, Box NOT ucceptable)

FL 33602-3931
City State Zip

TAMPA

Having been named as registered agent and (o aecept service of process for the above stated limited liability company ai the
pace designated in this cerdficate, [ herehy aceept the appoimment as registered agent and agree to act in this capacity. |
Sfurther agree o comply with the provisions of all statnies reluting 1o the proper and complete perjormance of my duiies, and I
am familicr with and aceept the obligations of my position ays registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and contral the Limited Liability Company

N ' K e

Litle;

"AMBR" = Authorized Member

"MOR" = Manager

Managing Member RAYAN DAWOD RAYAN
3427 15t Avenue East, Suite 203

Bradenton, FL 34208

(Usc attachment if necessaryy

ARTICLE V: Effective date, il other than the date of filing: A(OPTIONAL)
{if an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [§the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as

the document’s effective date on she Department of Staie’s records.

ARTICLE VI: OQther provisions, if any.

T g Lol € g

Signature ofat l]'llml)L r an authorized reprcscnta(n( of a numbu&a
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information subnutted in a document to the Department of State
constitites a third degree felony as provided torin s 817,155, F.5.

RAYAN DAWOD RAYAN
Tvped or prinied name of signee

Liling Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
. - . -
§ 30.00 Certified Copy (Optional} »., B
- : o . . ™~ e ™3
S 500 Certificate of Status (Optional) ,--?_; ~
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