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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARH FTY COMPANY

ARTICLE | - Name:
The nume of the Limuted Liability Company is:

JANY DISTRIBUTIONS, LI.C
(Must contain the words “Limited Liability Company, "L L.CL"or "LLCT

ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Tiability Company fs:

Principnl Office Address: Muilloy Address:

2936 5W IGTH ST 2030 5WI6TH ST
MIAMI FL 33145 MIAME FL 33145

ANRTICLE i1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Ucmpany cannot serve as its own Registered Agent. Y ou must designate an indis iduai or
anather business entity with an active Florida registration. )

The name and the Florida streel address of the registered agent are;

JANY BANOS PINERA
Nume

IO SW T ST
Fiarida strect address (P.0O. Box NQT acceptable)

MIAMI Fi. 33148
Ui Siate Zip

Hoving heen numed as rogistered agenl und i aooep! service of provess Jor the ahove stated fimited liehilin: company at the
pace desipnuted in this certificate, | hereby aveept the appoiviaten ds regisicred agent wond @gree (0 act i gis capucity,
Sfurther agree 13 comphe with the provisions of all stansies relading yf the proper und complete pecformanee of re duivs. and 1
am familiar with and aceapt the obligations of my position as regfered ugent as provided tor in Chapier 603, F 8,

-
T e gy Sanaore (REOUIREDT

(CONTINUED)
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ARTICLE V-
The name and address of each persan authorized 10 manaye and control the Limited Liabilny Company:
" ’ S“ g lnd ,l ﬂ‘“-rss
"AMDR" = Authorized Member
"NGR = Manager
AMBR

JANY BANOS PINERA
T30 SW 1aTH 81
AIANML FL 35148

(Lise attachment if necessaryy

ARTICLE V' Etfective date. if other tan the date of Sling:

COPTHONALY
(If an effective date Is fisted. the date must be specific nnd canuot be more than five business days prior to or 48 days after
the date of filing.}

Note: Ifthe date inseriod in this block does not meet the applicabie satutory fitty requireinents, this date will not be fiswed as
the document’s effective date on the Department of State’s records.

ARTHCLE V1I; Qther provisions. ifany.

[
REQUIRED SIGNATURE:

/

- r— p ;
Signature of g mcmher\»r A authorized representative ol & member.
This document is executed in accordanee with seetion 6050205 (1) (b, Florida Sttues.

1 am aware that any false information submitied in a documeni i the Department of Sate
constitutes a third degree felony as provided fov in 2817153 F.5,

JANY BANOS PINERA
Typed or printed namne of signee




