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ARTICLES OF QRGANIZATION FOR Fl ORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Nume:
The name of the Limited Fiability Company i

ALPS Distribution, LLC
o CLLECT

{Must end with the words “Limiled Lighitity t;r.l;}mny. “LL.C

iy i

ARTICLE 11 - Addrvss;
The mailing nddress and street address of the principal olfice ol the 1 imited Linbility Comp
Majling Address:

Prineipol Office Addross:
Same

109CC NE 148tn St, Sin 112, Hia!ea_lj Gardens, FL 33018

Registered Office, & Registered Ageut’s Signature:
nol zurve as i85 own Regisiersq Agent. You must designate on individust or
e Flarida regianalion.) ’

ARTICLE 1S - Regivtered Apent,
(The Limited Ligbility Company can

another business entity will an activ
registered agent are:

The name and the: Fiorida streen adidress of the
Jorgo Branger _
Name
10800 NW 146Lh £, Sts 112 _ T e
Floritla street address (.0 Rox NOT acceptable) :f’j _r;_wc:
. 570
Hiawan Garden, FE 33513 o< Jorw
Zaen
City State Zip SN m
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egisiored agent ond to (ecep! servive of process
dppoininet ay regiviered ageri and agree (o aet in
"o ovinplete perforonmee o v datiex, ur
O

£
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.-.llll

Liaving been named as ¢
hic cersificnr, iereby aceept the
provisions of afl swtues reicning i the prope;
WV psitioit as rogistered agnent as provided Lfor in Chapier 805, #.5.,

rlace desigreted ji ;)
maemn ey fr——
4
= LS

Surther agrve to compiy wirly the
Re_g‘islercd .{\gﬁm’s Si.élmmrc (RI,QUH&F,D}

am feunliar with amed aecept the obliutions of'n
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ARTICLF V-

The name and address of each persen authorized to manage and control the Limited Liebility Company:

. Nawme and Address:
"AMBR" = Authorived Member
"MGR" = Manager

MGR ‘Yonana Robles

10900 ME 146Lh St. Ste 112, Hmleah Garoens, FL 3308

MGR Jarge Srangar

10800 ME 148th Si. Ste 112, Kiakeah Gardons, FL 33018

(Use attachmeni if necessary)

ARTICLE V: Etfective date, if other than the date of filing: AOPTIONAL)
(If an effective date Is lsted, the dute mast be specifle and cannot be more than five business days prior to or 94 days after
the date of filing.)

vore: Ifthe date inserted in this block docs not meet the applicable statwtory filing requirements, this date witl not be Ested as
the document’s effective date on the Depariment of State’s records.

ARTICLE YL Other provisioos, if any,

REQUIRED SIGNATURE:

b

Signature of u member or an nutherized representative of a member.
This document is executed in accordunce with seetion 605.0203 (1) (b). Florida Statuies,
[ am aware thai any false information submitied ina document 1o the Deparument of Staie
constitutes a third degree felony as provided for ins. 817,135, .5,

Yehann Rables

Tvped or privted nume of signee

Iidige Fpgs:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen(
$ 30.00 Certified Copy (Optional)

&  5.00 Certificate of Status (Optionsl)
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