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OFFICE OF THE SECRETARY OF STATE

Certificate of Organization
Domestic LLC

ORGANIZATIONAL ID# DL048632

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that
the Articles of Organization of

C&T Distributing, LLC

duly signed and verified, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby issue this
Certificate of Organization and attach hereto a duplicate of the Articles of Organization.

IN TESTIMONY WHEREOF,
I have hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at Pierre,
the Capital, this 05/23/2016.

Shantel Krebs

5/24/2016 2:39:34 PM Secretary of State
Change ID: 1342867
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SECRETARY OF STATE
Article |

The name of the company is (‘/ "’T D\S’\ Y\\OU\‘\\ (\C}‘ \,l L

The name must contain limited liability company, limited company or the abbreviation L.L.C., LLC, L.C. or LC. Limited may be abbreviated as Ltd.
and company may be abbreviated as Co.

Article Il

The duration of the company if other than perpetual is

Article Il

The address of the initial designated office in or out of the State of South Dakota where the company conducts its
business.

QA % Sy Flovewee D G
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
Article IV

The South Dakota Registered Agent name ]f u‘ ' {i SC /7 R l! lr

o i = IO E S £574 3,

Street Address or Rural Route Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

When listing a Commercial Registered Agent, please state their CRA #.
This number can be obtained from the Commercial Registered Agent.




Article V

The name and address of each organizer

i
¥

AU Sebwinges SO Y 5 Clrtite SO

Name Street Address ' City State ZIP+4
Name Street Address City State ZIP+4
Name Street Address City State ZIP+4
Name Street Address City State ZIP+4
Article VI
Check one:
The company will be member managed.
The company will be manager managed.
If this company is to be manager managed, please state the name and address of each initial manager.
Manager Street Address City State ZIP+4
Manager Street Address City State 21P+4
Manager Street Address City State ZIP+4
Article VI

Whether one or more of the members of the company are to be liable for its debts and obligations as set forth under

SDCL 47-34A-303 (c).




Article VIII

Any other provisions not inconsistent with law, which the members elect to set out in the articles of organization.

The Articles of Organization must be executed by the organizers.

. { /"’ .
Dated C) ” \Q; i U’ it G —
) {Signature of af organizer)
By signing this form, you agree to /r ' ) b (L a7y
have both the fee and the form S u {,y S(’/’LV‘W”["
proce;.zed electronically. A fee of (Printed “;5:*‘8)
up to $40 will be assessed for T\ . 3
retumed payments. \\X_ W\ ln/( \/
{Title)
Dated

(Signature of an organizer)

(Printed Name)

(Title)
Dated
(Signature of an organizer)
(Printed Name)
(Title)
Dated

(Signature of an organizer)

(Printed Name)

(Title)
Articlesoforganization April 2012
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Return To: TYLER SCHWINGER
809 7TH ST
FLORENCE, SD 57235

From: Secretary of State Shantel Krebs
Corporations Division

Filing Date:  05/23/2016

Re: C&T Distributing, LLC (DL048632)

Articles of Organization

The documents on behalf of C&T Distributing, LLC have been received and filed. Attached is the Certificate along with
a receipt for the filing fee of $150.00. Below is a summary of the transaction.

Remitter Address Amount Paid

TYLER SCHWINGER 809 7TH ST $150.00
FLORENCE, SD 57235

Total: $150.00
Description Invoice Date Qty Receipt # Subtotal
Articles of Organization 05/24/2016 1 419796 $150.00
Total: $150.00

i “~ o M \ . 1 Nido~ '
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