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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y

ARTICLE I - Name:
€ name of the Limited Liability Company is:

Tradive car (le
ess and street address of the principal office of the Limited Liability

ARTICLE I - Address:

The mailing addr
Companyis:_‘

3351 w I0HA ays APT Co09
Hialeath T L

33012

—

ARTICLE 11 - Registered Agent, Registered Office:
The name and the Floridg street address of the registered 8EENL ATe: (The Limited , iabittry
is own Registered Agerr. You must designate on individual or another business enrity

Compa.rg;canrwf.szmasi
with an active Florida registration )
Jose anmdap, WO @ARPErRA

Melv.g
239 L w 0 _ave Hinlean TL 3o 1EE B
ACT 209 A
~_-'U;' x
ARTICLE IV S5 ™
The name and title of each person authorized tg manage and control the Limit:d 3 &
Liability Comp_g.ny: (MGR or AMBR)
Melvis Jose pndaevp CAGRZERD)  AMBR
Alex RENE RoHoy@ouez Davile AaMBR
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d representative of it member.

Signature of a member or an’authorize

In accordance with section &

05.0203 (1) (b), Florida Statutes, the execution ¢f this document
constitutes an affirmation i j ‘herei

under thf: Penalties of perjury that the facts stated herein are trye.

itted in a document to the Department of State
y as provided for in §.817.155, F.5.

M‘Q\.U\S JOSQ AT\)C]/I/‘\DL\MY-L A
Typed or printed name of signee

\Y7E j2s

Ha\{ing bee_n named as registered agent and to ace

€pt service of process for the above stated
limited liability company at the

place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agren to comply with
the provisions of all starutes relating to the proper and complete performance cf my duties, and
I'am familiar with and accept the obligations of my position as registered agens ag provided for
in Chapter 605, F.S..

019,099
Registered Age;rf‘s Signapur{ (REQUIRED)
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