TS 16O S

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pek-uep

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Spectal Instructions ta Filing Officer:

N
000U

Q

Office Use Only

[RMITTHTN

400374007084

-
v

M oy




COVER LETTER

TO: New Filing »ectivn
Division ot Corporations

Fadalls Iistobation, L
SUBJECT:

Nane of Linured Lisbrhny Company

Fhe covtosad Artwles of Organzation nd feets) are subnusted for fimg.
Plesse retuen all corrzspondenve concerning this matte to the following:

Vhchacl AL Fadally

Nt of Peraen

FirmvCampuny

2717 Chariestoany D W,

Addies:

Muoliic, AT Sontd

iy Snie amd Zip Coae

tadil e Tokrmy com /

F-mmat address 11 be wsed for future anaual seport nettiivation)

Por turther imnmarmation cancerning this matter. please vall

Michael Fudalla 220

RINt ]

N atrersen Area Cade Piviame Telephoine Number

Factosod st chievh s ihe fullow s amoani
INE2R 00 P g Fee TSI 00 Fritny Fee X =SSO0 Filing Feo & TNIO0.0U Filing Foe,
Cernfivate vl Buus Coritted

o Certficaie of Sutus &
ddinonad copy s enclosed) Certified Copy

addinionut copy s enchosed)

Muiling Address

SULhing Address Street Address
Now iy Secnon New Frime section [Divison

Diviston o Curpardtions

N om

e Contre of Talbishassee
POy Boynil

213N Menree Street, Suante s U
Fatluhassee, FLO32302

Tullahassee, BL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The natne of the Limited Liability Company bs
Fadolls Distibution. LLC

{Must conwin the words “Limited Lisbility Company, “L.L.C
ARTHCLE [ - Address:

or “LLE™
The mailing address and street address ol the principal office of the Limited Liabibty Company is

Principal Office Address

3960 W. Nuvy Bivd Suite 42
Pensacola. Fl.. 32307

Moailing Address

2717 Charlestowne Dr. W
Mobile, AL. 36693
ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent's Siguature

. .
{The Linvited Liability Company cannol serve as its own Registered Agent. You snust designate an individual or
another business emtity with an uctive Florida reyistration.)

The name and the Florida swect address of the registered ngent dre
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‘I_:J’
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ST =g
Dwavne Gree - T ™~ 't.«.—,‘
Nume ST [
2325 281k Street Suuth R -
Flonda street address (P.O. Box XOT accepiabie} -n'i; o_)
=
St. Petersbury FL. 33712 ™
City State Zip

Having been numed as regiziered agent and to accepi service of process for the above stated limited tiabilite company o the

place designated i thic certificare. T hereby uecept the appointmen! os regisiered agent and agree 1o act in this capaciy. |
arn familiar \with and aceept the ebligainns o nw‘nowrmn uy registered

Jurther agree 1o compfy with the provisions of AT <iatutes reluting to e proper and compleie perrormance of my duties. and ]

743 provided for i Chapier 603, F.5..
"yt A

L

Regu Ted Ang » Signeture (REQUIRED)

(CONTINUED)



ARTICLE Y -
The naeie wnd addiess 07 cach person zutherized w numage and control the Lamited Liabihty Company,

'

CONRR T = Authonscd Memba
CNIGRY 7 e
MU Muchuel A Fadalls

2717 Charlestosne i A
Muobeie, Al 30042

ANBR Dana S Fadalla
27 Charkestowne Dr W
Moble AL Sto93 -

tLae gt himeniif necessary)

\RTTCLE Y Friceuse dae, 1other than the dage ot siling: AOPTIONAL)
Ul an effective date is listed, the date must be specitic and cannot be more than 1ive business days prior to or 90 days after

the date of fling.)
Nute: i the date mserted ot block does ot meet the apphcable siateiony hng reguirements, thas date will not be frsied s

the docurment s erlective duse oo she Deputment of Stte’s teennds

ARTICLE VI Other provisiuns, @ any

REQUIRED SIGNATURE: o
7 A7 2’_ ',///

A i A

Signature of o menmiber or an authorized representitive of & member.

This docwment s execubad 1y accordanee with section 6US02U3 (1 (h), Florada Suutes,
[ awaie that any false mtornasion submized g document o the Depaniment of Sanv

Michaod A Fade s e

svped or prmied nume of signee

S125.04 Filing Fee for Articles of Organizatbon snd Designation of Registered Agent
$ Jo.o Certitted Capy (Oprionul)
3 500 Certificate of Status (O ptional)



