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COVER LETTER
TO: New Filing Section
Division of Corporations

MES DISTRIBUTION 1L.C
SUBJECT:

Name of Limited [.iagiﬁl-iﬁy Company a

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

Please return ail correspondence concaming this matter to the following:

MARIEN ANGELICA REINA

Name of Person

Firm/Compuny

3043 SERA BELLA WAY

Address

RISSIMMEE, FL 34744

City/State and Zip Code

F-mail address: {to be used for future annual report notificaton)

tor further information concerning this matter, please call;

MARIEN ANGELICA REINA 407 715-17359

Name of Person Area Code Daytime Telephone Nuwber

Enclosed is a check for the following amount:

C1$125.00 Filiag Fee ®|$130.00 Filiug Fee &

[38155.00 Filing Fee & UJS160.00 Filing Fee,
Certificate of Stats Certified Copy Cenificaie of Statis &
{additional copy is enclosed) Certified Capy ”~
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(additional copy is cn?_l‘_o‘sul)r

Mafling Addresy Street Address
New Filing Section
Diviston of Corporatiuns
P.O. Bux 6327
Tallahassee, FI. 32344

New Fiting Section Division

The Centre of Talighassee

2415 M. Menroe Strect, Siite 10
Tallahassee, FL 32303
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ARTICLES OF QRCGANIZATION FOR FLORIDA UIMITED LIABILITV COMPANY
ARTICLY 1- Name:

The name of the Limited Liability Company js:

M&S DISTRIBUTION LLC
{Must conaun the words “Limited Liability Company, "L.i..C. " or “LLC™

ARTICLE N - Address:
The mailing address and street address of the principa office of the Limited Lizbility Company is:

ErincinalOfﬁgg Address: ailing Address:

3043 SERA BELLA WAY 3043 SERA BELLA WAY
KISSIMMEE, FL 34744 KISSIMMEE. FL 34744

ARTICLE HI - Reglstered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liakility Company cannot serve as its nwn Registered Agent. You must designstc an individual or
another business entity with an active Florida registration.)

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

MARIEN ANGELICA REINA
Namg

3043 SERA BELLA WAY
Florida street address (P.0. Box NQT acceptable)

KISSIMMEE L FLORIDA 34744
City Stale Zip

Having been named as registered agenr and to gecepl service of process for the above stated limited fiubilisy company al the
place dexignated in this certificaie, I hereh y wiceept the appoinmment as regisiored wgent und agree (0 et in this o upeein, 7
further ugree (o comply with the provisions of all stamtes relating to the praper and complere performanc e af sne duiees anst |
an: familiur with and accepi the ohligations of noy pasiiion ax registered agent as provided for it Chapter 605, F.S..

Mo e RN
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE iv-
The azmwe antd address of each persor authorized to manage and control the Limited Liability Company:

"AMBR" ~ Autherized Mesmber
"MGR" = Manager

MGR MARIEN ANGFLICA REINA
3043 SERA BELLA WAY
KISSINMELE, FI, 14744

(Use artachment il necessary)

ARTICLE V: Effective dute. if other than the date of filing: AOPTIONALY

(2 on cffective date Iy listed, the date maost be specitic and cannat be .l;mro than five business days prior tu or 90 davs after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, s date will 5ot Be hsted ax
the document’s effective date on the Depantment of State’s records.

ARTICLE VL Other provisions, if any.

BEQUIRED SIGNATURE:

w1 T
MNATAE N AT N

Signature of a member or an autharized representative of a member.
This document is executed in accordance with section £05.0203 (1} (b}, Florida Stututes,
Fani aware that any false information submitted in o docament & the Depariment of State
constimtes a thitd depree felony as provided for in <.817.155, F.S.

MARILN ANGELICA RLINA
Typed or printed name of sigies

Hiling Feey,
$125.00 Filing Fec for Avticles of Ocgunizative nnd Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionul)

borg ey AR R

p.4



