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FLORIDA DEPARTMENT OF STATE
LEGAL INC CORPORATE SERVICES Inc DMVSionof Corporations

r

SUBJECT: ORLANDQ DISTRIBUTION OF FLORIDA LLC
REF: WZ2400600319B8

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

Howaver, the
Please make the following correcticns and

including the electronic filing cover sheet.

to issue shares or stock.

5:09 PM Page: 02/04

Chapter 605, Florida Statutes, does not allow limited liability companies

Consequently, limited liability company
documents cannct contain any references/terms which may implicate
ctherwise. Please delete any references to terms such as "shares,"

"stock," "stockholders,'" "shareholders" or the like from your document.

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CC., INC
and INCORPCRATED.

If you have any further questions concerning your document, please call
{850) 245-6052.

Rickey L Richardson FAX Aud. #: H24000072351
Regulatory Specialist II Lefter Number: 424A00004190
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
[

ARTICLET - Name:
The name of the Limited Liability Company is:

Orlando Distribution of Flonda 1.1.C

Date: 03/27/24 Time: 5:09 PM Page:

03/04

{(Must contain the words “Limited Liability Company, “L.L.C..)" or “LLC.")

ARTICLE 11 - Address:
The mailing address and street addiess of the pringipal office of the Limited Linbility Company is:
Muiling Address:
320 NW 39 Avenue Minmi 1. 33124

Principal Office Address:

120 NW 39 Avenue Miami FLL 33126

ARTICLFE 111 - Registered Ageat, Registeved Office, & Registercd Agent's Signature:
(The Limited Linbility Company cannot serve a3 its own Registered Apent. You must designate sn individual or

anather business entity with an aciive Florida registration.)

The name and the Florida street address of the registered agent are:

Jarge A Femandez Gsquire
Name

170 Ocean Ln Drive Unit 409
Florida swreet address (P.O. Box NOT acceptable}

Koy Biscaybe Il. 33149
Zip

City State

{Iaving been named as registered agent and to accepl service uf process for the above stated limited tiability company ai the
pluce desiginated in this certificete, § hereby accept the appointment as regisiered agent and agree te acl in this capacily. |

Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
(forin Chaprer 605, 5.

sfebagent as provi

am familiarwith and accept the ob!r’gmr’on77ry pasition gk registe

P

/ Régistered A gcnt's\Siﬁulum (REQUIRED)

(CONTINUED)
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