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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AR2 DISTRIBUTORS LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

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

Princlpal Office Address: Mailing Address:
15231 SW 80ST APT 207

15231 SW 80 ST APT 207
MIAMI, FL 33193 MIAMI, FL 33193

ARTICLE 1i] - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 177 ~
another business entity with an active Florda registration.) = B
— ~>
The name and the Florida street address of Ihe registered agent arc: ; % ;
PEDRQ GOMEZ E-S
Name . )
wEoz= T
15231 SW B0 ST APT 207 e =
Florids strect address (P.O. Box NQT acceptable) = > Yo -
S5—- W
MIAMI FL 33193 - ©
City Statc Zip

Huving been named as registered dgent und (o aoecept service of process for the ubove stated limited Hability compuny ut the

pluce designated in thix certificate. | hereby accept the appoiniment as registered agent and agree ta act in thix capacity. 1
Sirther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my dultics, and |

am fumiliar with and uevept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

X

Regifiered AgE?I's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; Sameand Address:
"AMBR" = Authorized Member
"MGR™ - Manager
AMBR PEDRO GOMEZ
15231 SW 80 ST APT 207

MIAMI, FL 33193

AMBR ALBERTQ RUIZ DE LA FUENTE
1523+ SW 80 ST APT 207
MIAMI, FL 33193

g

1
HER L

B
-

SS‘."H -

.

(Use attachment if necessary)
,.1 >

ARTICLE V: Effcctive date, it other than the date of filing: A(QPTIONA L.E_
(If an effective date is listed, the date must be specific and cannot be nmore than five business days prlorto.or Mmys lﬂfl‘ -

..

V 81 YVH 2

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this daw:w‘ﬁ notju listed ns
: (=

the document’s effective date on the Depariment of State’s records.

ARTICLE VI1: Other provistons, il any.

REQUIRED SIGNATURE:
> /
T+
Signature an authorized representative of a member.

o/;_ memberéf
This document ix executed in Bccordance wilh section 605.0203 (1) (b), Fiorida Statutes,
I am awarg that any false information submitted in a document to the Department of Statc

constitules a third degree felony as provided for in 817,185 F.5

veprn Gouner ]

Typed or printed name of signec
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