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ARTICLES OF ORGANIZATION FOR FB%RIDA LIMITED LIABILITY COMPANY
INOBRAS TRADING GROUP, LLC.
ARTICLE [ Name:
The name of the Limited Liability Company is:
INOBRAS TRADING GROUP, LIC.

ARTYICLE II Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
720 W, Oak 5t., Ste 105
Kissimmee, FL 34741

ARTICLE T -~ Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida Street Address of the registered agent are:

Lecnarde A, Roth, Esg.
Roth, Rousso, Katsman & S::hne:dcr LLP
18853 NE 25™ Avenue, Ste 500
Avsntura, FL 33180

N

Having been niaroed g5 regisiered a Lgl;:t and to accept strvice of
in this geaificate, [ hereby accept the appointment as registered
provisions of ol statutes relsting 1o the dcgmpcr and comipiste p ﬂ 2
pasitior: a5 tegiterod agant 48 pwv.! for in Chapter 608, L&

process for the shove stated Hmited lability company at the place designated
Tyent and agree to azk in this capacity. T furiher sgres to comply with ihe
e of my duties, and | am familiar with and aceept the abligations of my

~ Registered Agents’s Signature
ARTICLE [V Managementi(Cheok hos if applicetle}

x_ The Limited Liability Company is to be managed by the managers and the name and address of
the managers are:

1, Eduarde Mendez: 18851 NE 29 Avenue, Ste 900, Aventura, FL 33180
2. Alberto F. Mendez:
Gerardina Mendez: -t
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