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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

US WHOLE SALE DISTRIBUTION, LLC
{Must end with the words “Limited Liability Company. "L.L.C.." or "LLC

ARTICLE 1l - Address:
The matling address and street address of the principal office of the Linnted Liability Company 1s:

Principal Office Address: Mailing Address:
8894 lvy Stark Blvd 8894 vy Stark Bivd
Wesley Chapel, FL 33545 Wesley Chapel, FL 33545

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
another business entity with an active Flonda regisiration.)

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

Kristian Dicaterino =, P
gy =
Name ::;_“ ~
L o [
8894 lvy Stark Blvd = = r
Florida street address (1.0, Box NQT acceptable) G N
o =
Wesley Chapel FL._ 33545 A% = M
City 7ip i
o = O

Having been numed as registered agent and 1o aceept service of process for the above siated tihjted hutu.bn compeny af
the place desigrated in this certificate, [ herehy acoept the appointment as registered agent and agree=o act in this
capuactiy. | further agree to comply with the provisions of ail statutes relating to the proper and complere perjormance
of v dhattes, and [ am fumiliar with and aceept the obligations of my position ay registered agent as provided jor in
Chaprer 605, F.S.,

ijzf,ar uzcauerm
Pt pr P ot oo AL 0N
Repistered Agcm's Slgnalure (REQUIRED)
Kristian Dicaterino

(CONTINUED)
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ARTICLE I1V-
The name and address of each person authorized to manage and control the Limited Liability  Comnpany:

Title: Name and Address:
"TAMBR™ = Authorized Member
"MGRT = M q - ) .
’ Mé‘?{’-‘” Kristian Dicaterino
8894 vy Stark Blvd
Wesley Chapel. FL 33545

(Use anachment if necessary)

ARTICLE ¥V Effective date, if other than the date of hiing: AOPTIONAL)
(If an ciTective date is listed, the date niust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRERD SIGNATURE: ki ol Dycatering

PR b il ML YD

Signature of a member or an authorized representative of 1 member.
{In accordance with section 605.6203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled heremn are true.
I am aware that any false information submitied tn a document 16 the Department of State
constituies a third degree felony as provided for in 5. 817,155, F.5.}

Kristian Dicaterino
Typed or printed name of signee
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