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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T. Name:
‘The oerze of the Limiled Liakility Company is:

EXCELL DISTRIBUTORS L.IC

ARTICLE LI- Address:
The malling address and sireet sddress of the principal office of the Limited Liability Company

lal

Principal OfMce Address: Malling Address:
15917 HUMMINGBIRD LANE 15917 HUMMINGBIRD LANE
WEST LAKE KL 33470 WEST LAKE, FL 33470

ARTICLK lI-Registercd Agent, Registered Office, & Registered Apent's Signature:

The rame and the Florida atrect address of the registered agen: are:

DAVID WALKER
Name

15917 HUMMINGBIRD LANE
Florida sect address (P.0O. Box NOT ecceplable)

WEST LAKE, FL 13470
City, State, and Zip

Having heen named as regisecred agent and 1o accept servize of process for 1he above stesvd
fintted lialility compuny at the place desiynared in thiy certificae. { hareby accept the
appointment as regiriered and agree fo act in this capacity. [ further agree to comply wiih the
provisions of all statutes refating to the proper and complete perfurmance uf my duties, and ! am
Jumiliur with and aceept the obligations of my position as registered agent provided for in
chapter 48§ F.5.

-

N LAl _C-_:J
Registered Agent’s Signature
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ARTICLE V-

The narme and sddress of cach Mansger of Authorized Member is as follows;
Titie: Name nod Addresy;
"AMBR"~ Authorized Member

“MGR"- Manager

MGR DAVID WALXER

13917 HIUMMINGBIRD LANE

WEST LAKE, F1. 33470

AMBR BLONDELL WALKPR
15917 HUMMINGBIRD LANE
— —WESTLAKE FL3M70. .. .

{Usc anachment if necessury)

ARTICLE V! Effcctive dut, if other than the datc of filing J{Optional)
(If un effective date 4 listed, the date must be specific und canaot be more than flve business

dnys prior tv or 50 days after the date of filing.)

ARTICLE VI: Other provisions, if any,

Tae LLC is orpanized for the purpeses of Distiribution aod any other busiress.

REQUIRED SIGNATURE:

Y .
[, _‘_'x.__-‘-:_‘,.':...\_"‘.t&—__,&-’_‘:

Sigmature of a member or &x. SUTharlacd Fepresentative of 4 Taember.

(In 2ccordance with section 605.0203(1) (b}, Florica Statues, the execution of this documesnt conghitules sn affiormontion
under the poralties of perjury that the facts siated berein are true. | s aware thel any false in formstion submitied in 4
document 1o the Departrnend of State cons:itates a drird degree fetuny as provided for is 4,817,158, #.5)

DAVID WALKER
Typed or printed name of signee




