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Docusign Envelope I0: S0CE6033-312B-47B4-84D5-7E8671102103

COVERLETTER

TO: New Filing Section
Division of Corporations

National Distro LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Yinet Sanchez Corrales

Name of Person

National Distro LLC

Firm/Company
9300 49th St, N. .
Address = _
Pinellas Park, FL 33782 ' <
City/State end Zip Code — :;

vinetsc1994@gmait.com

E-roail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Greorge G. Pappas 727 447-4999
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee C1$130.00 Filing Fee & - © {J$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy
(additionsl copy is enclosed)

afling Address Strect Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee
PO Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL, 32314 Tallahasses, FL 32303
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Docusign Envelope 1D; 90CEB033-3128-4784-94D5-7E9671102103

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NATIONAL DISTRO LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLEII - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address: Maillng Address:
3300 49th St. N. same

Pinellas Park, FL. 33782

ARTICLE IiI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot gerve as its own Registered Agent. You must designate an individual ot
agother business enlity with an active Florida registration.)

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

Y net Sanchez Corrles w
Name .
9022 Westbay Blvd SI5s
Florida street address (P.O. Box NOQT acceptable) ' 'I{
Tampa FL 33615
City Stete Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity, |
Jurther agree to comply with the provisions of all siatutes relating o the proper and complzte performance of my duiles, and [
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

E{Wﬁf SINKEZ (PRILES

Sa58a L1}

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Docusign Envelope ID: S0CEEQ33-3128-47B4-9405-7E9671102103

ARTICLE V-

The name and address of cach person anthorized to menage and control the Limited Lisbility Company:
Tides Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR YINET SANCHEZ CORRALES
930045TH ST, N.
PINELLAS PARK. FL 33782
~J
[Lmeis |
™~
=
sy
KT
e
o
(Use attachment if neceysary) o . =
sy =
ARTICLE V: Effective date, if other than the date of filing; ((OPTIONAL)  ::. - =
(f an effective date Is listed, the date mast be specific and cannot be more than five business days prior to or 90 dsys nftcr
thedateofmjng) '-1-1.

Note: If the date inserted in this block doey not rueet the applicable statutory filing requiremenis, this date will not hc llslcdﬁ
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if amy.

Yivet §Mez (real €S

gn;ﬁ‘n% of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any {aise informatior. submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155,F 8.

YINET SANCHEZ CORRALES
Typed or printed neme of signee

Eiltpe Fees:
§125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Centifled Copy (Optional)
3 5.00 Certificate of Status (Optional}



