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COVER LETTER

T0): New Filine Section

Division of Corporation,

CHARLY'S DISTRIBUTION, LLC
SURBIECT:

Nurme of Limited Liabiliy Company

The enctosed Anticles of Organization and fee(s) are submitied for filing,
Please returrn all correspondence concerning this matter to the tollowing:

CHARLES S, SERFATY

Namwe ot Person

SERFATY AW PA

Firm/Company

AT BISCAYNE BLVD SUITE 1430

Address

MIAME VL 33137

City/State and Zip Code
CSERFATYEESERFATYLAW.COM

E-mai! address: (1o be esed tor future annual report notification)
For further information concening this mater. please call:
SIOLY F RODRIGULEZ RINA (303Y722 8355
at ( }

Namwe of Person Area Code Davinme Telephone Number

Enclosed is a cheek tor the fullowing amouni:

=S 123,00 Filing Fee TIS130,00 Filing Fee & 18155.00 Filing Fee & {35160.00 Filing Fee.
Cernficate of Status Centified Copy Certificate of Siatus &

{additional copyis enclosed) Centified Copy

{sdditional copy 15 enclosed)

Mailine Address

i Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

1.0, Box 0327 2413 N, Monrge Street, Suite 810

Tallahassee, FEL 32314 Talluhassee. FEL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY CONIPANY
ARTICLE V- Name:

The moe o3 the Limited Lisbility Compinny s

CHARLY'S DISTRIBUTION, L1.C

(Must contain the words “Lamited Liability Company, "L 0O or TLLECT)
ARTICLE TL - Address:

Mhe masling address and sireet address ot the principal office of the Limited Liabiliny Company is:

Principal Office Address:

Moailine Address:
770 BISCUAYNE BLVD SUITE 1430

SAME
MIAMI FL 33137

1L
HY335

6n:C WA |- €380
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ARTICLLE NI - Reagistered Acent, Registered Office. & Registered Agent’s Signature:

=g

. [¥3]
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or ‘;;-:.‘91
another business entity withi an active Florida registration.) Mn
—
Ihe vame and the Florida street address ofthe registered angent are: o r—':\

SERFATY EAW PA
Nime

S770 BISCAYNE BLVD SUITE 1430

Florida street address (P.O. Box NOT acceptable)
MIAMI Fi.

33137
City State Zip

Huving heen named ax vegistered agent and 1o aceept service of process for the above siated timited liahiline company at the
place desivnaied in this cortificare, hereby aceepi the appointment as registered agent and agree wo act in this capacine. |
furiher agree io comply with the provisions of all statuies refating io the froper and "mrpl Ve poerformuiee of nv dutios, and |
ant jamiliar with and aceept the obligutions of my position as rdlisiored

:t;('m an prfavicled joi e Chaprer 603, 1 8.

Registered Apeht’s

5 F)vii:nmurc { '(l?() ly(ED ]

{CONTINUED)



ARTICLE V-
The name and address o eacl person authorized o manage and control the Limied Liability Company:

Titles

N

"AMBR™ = Authorized NMember

"NMORT = NMunauges

STEPHANIE BAGUD ZAOQUT
4770 BISCAYNE BLVD SUITE 1430, MIAMI FL 33137

AMBR
AMABR FELIN SABBAH
FOITARBORTISIZAND DRGNIT 221
NORTH BAY VILLATE, FI, 33141
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(Use attachment 1f necessary)

J(OPTIONAL)

ARTICLE YV Effective date, it other thun the date of filing: 01/25/2023
{If an effective date is listed, the date muost be specific and cannot be miore than five business days prior te or 90 days afier

the date of Hiling.)
Note: [fihe date inserted in this block docs not meet the applicable stitwtory filing requirements, this date will not be listed as

the document’'s effective daie on the Departmens of State s reconds,

ARTICLE VI Other provisions, il any.

AN

7

REQGUIRED SIGNATURE:
!

Vi
. - 7, . A
Signature of 3 member or -.n‘duthurlzc\d/rcpre.wnml1\1- of & member.
This document is executed in aceordance with section 603.0203 (1) (b), Florida Statutes,

| am aware that any false information submitted in a document o the Department of Staie

constitutes o thivd degree felony as provided for in 5817135 F.S.
STEPHANIE DAOLD ZA0U1

Typed or printed name ot signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of
Ruegistered Agent § 30.00 Certified Copy (Optional)
£ 5.00 Cernficate of Status (Optronal)



