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ARTICLES O ORGANTZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE1 - Nawe:
The name of the Limited Linbility Company ix:

vl & M Cansuliing Distribution LLC
{Must contain the words "Limited Liability Company, “L.[.C.," o “LLC™

ARTICLE 11 - Address:
The malling address and sireei address of he principal office of the Limited Ligbility Company is:
Principal Office Addiess: Maiting Address:
3785 NW 82 Avecnue, Suile 309

3785 NW 82 Avenug, Suite 309
Doral, Florida 13166 Daral, Florida 33166

ARTICLE HI - Replstered Agent, Registered Offlce, & Reglstered Agent's Stgnnture:
{The Limited Linbility Company canuol serve as its own Registered Agent, You must designate ae individunl or

enother Lusiness entity with an active Fiorida registration.)
The name and the Floiida sivect address of the registered agent are:

Michae! C. Burke

Name

1785 NW B2 Ayenae, Suile 309
Florida street address (P.O. Box NOT. aceeptable)

__Floidy

33166
Zip

Dotal
City Stute

plocess for tha abave stated limited Habiliey company af the
nepi av regisiered agen: and agree to act In this capaclly, !
ngfto thgywrgber and compleie performance of my dilies, and
ni a8 provided for in Chapler 605, F.S.

flaving been pamed as regisiered agent and 1o aceapt servi
place designaned in ihis ceirificate, { hereby accept the appi
Sither agree to comply witls the provisions of all stotutes v

am fomiliar with and aceopt the obligations of my postiich

Registered Agen:'s Signature (REQUIRED)
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ARTICLEIV-
The agix and address of each pessun avthorized Lo manage end conaal the Limited Liability Company:

Cltle; N nud Addyess;
"AMBR" = Authotizad Member

"MGR" = Manager
AMBR Michael . Burke

3785 NW 1 Avenue, Suile 309
Boral, Florida 33186

{Use altachinent i [ necessury)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)
(If nv effective daio I3 Hated, the dote unest be sapecific and eannnt be mwore than five huslncss dayy priue o or 90 days ufler
ithe date of fMing.)

Nofe: 1 the date inserted in this black dncs nat meet the applicable statutory fling requivemanis, this date will rot be listed gs
the decumnent’s effective date on the Depectinent of State’s records.

ARTICLE ¥1: Other provisions, if any,

N7~

REOUIRED SIGNATURE: _
|/ 1Dy
S!glmtu{e of 0 e 8¥r an autharteed representative of a nembor,
This dacustent is exeouted in seceordance with section 603.0203 (1) (b), Florida Statuics.

i a1 aware that any frlse informaiion submitted in & documeni to the Department of Sinte
conslitutes a third degree felcny as provided for in s.81 7. 155, F .8,

Miclinel C. Burke
Typed or printed nawe of signee

ll “i"l' Id‘g’n-
$12£.00 Fliing Fee for Articies of Ovganization nod Desipnation of Registered Agent
$ 30.00 Certitied Copy (QOptionnl)
§  5.00 Certificnte of Stntus (Optonal)

From: Yane! Avila




