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ARTICLES OF ORGANIZATION FOR FLORINDA LINUTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

INTL WHOLESALE LLC
{Must conlam the words “Lumited Laabilivy Company, “L.L.C" or “LLC )

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailine Address:

IGIENW 115th Ave Sie 17 3655 WW 115th Ave Ste 17
Doral 1. 33178 Doral, FI 33178

Principu] Office Address:

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot scrve a5 its own Registered Ageni. You must desigriie an individuat or

aneiiitt business entity with an active Florida regisiration )

The neme and the Flonda sireet address of the registered agent are

KARINA OUANDO

Mame

7717 Paddock Fi
Florida stregt addiess (P.0. Box NOT acceptable)

DAVIE FL 33318
City State Zap

Having been named as regiviered agent and 0 accepd service qf process for the above siated limited habihity company ai the
placs designaed i this certificare, I ereby accept the appowniment us registered agsnt and ugree (0 act 1 this capaoity. !
further agree to comply with the provisions o7 ali satutes reluting to the proper and campiete performance ofmy duties, and]
wm fumiliar with and accept the obiigations of my position as registered agent as provided jor in Crupter 603, I2.5..

———

Registered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person authonzed to manage andd conirol the Limited Liahility Company.

Title: N _ -

"ANMDBR" = Authorized Member

"MGR" = Manager
ANBR NACTH N ARAMUNT FALOON
55 NW 115th Ave Sie 17

Liesal, FL 33178

(Use attachment of necrssaryy
C(OPTIONALS

ARTICLE V: Eifective dite, 1if other than the date of iling:
(I an etTective date is listed, the dite must be specific and cannot be more than five husiness days prior to or %0 days alter

the date of filing.)
Note: If the date inserted in this block does notmeet the applicable sutuory Dling requirements, this date well not be tsted as
the ducumeni’s ¢{fective date on the Departiment of Stuie's recwtds

ARTICLE Vi Oiher provisions. if any,
ANY AND ALL LAWFUL BUSINESS

REOQUIRED SIGNATURFE:
oget

Signature of & member or an authorized represemtative of o member,
This decument is executed in accordance with section 6050203 (1) (h), Flerwda Statuies.
[ aware that eoy faise infonmation subanlied in o document 1o the Deparinent of Staw

constitates o third degiee teleny as provided for ins.817.155, F 8

UER(E

NAGIE HARAMMUNL FALTON N
Typed or printed rame of signze = .
=
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v F bees o) .
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