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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The patne of the Limited Liability Company ig:

NORTHWESTERN TRADING LLC

(Must erd with the warda "Limited Liability Cormpany, *L.L.C.," ot “LLC.")

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

Pringipnl Office Address: Malling Address:
2075 SW 122 AVENUE BUITE 107
MIAMI, ELORIDA 33173 L

ARTICLE III - Registered Agent, Reglstered Office, & Repistered Agent's Signature:
(The Limiieg LiabTity Compuny cannat servo g its own Reglatarsd Agant. You must docigrele an individual or snother
busingss entity with an agthve Plotgn reglatration.)

The name and the Floridr street addreas of the rogistered agent are:

RAFAEL SANCHEZ
Watne
1800 WEST 48 STREET SUITE 216
Rloridn gtreet address (P.O. Box NOT acceptable)

HIALEAH FL 33012
City, $tatc, snd Zip

Having been named ag regisiered agent and 1o accept serviee of process for the above stated limited
liability company af the place designated in this certificate, ! hereby uccept the appointment os
registered ageni cnd agree fo act in this capacity. T further agree 1o comply with the provisions of afl
statutes relaiing tu the proper and complete performance of my dutiss, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chuprer (08, F\5..

LI )

Regisered Agcit's Signaturs (REQUIREDY- =
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ARTICLFE 1V- Manager(s) or Managing Member(s): _
The name and address of cach Manager or Managing Member is rs follows:

"MGR" = Manager
"MGRM" = Managing Member
MGR EINAR QUTIERREZ CASTRO
2075 SW 122 Avenue-ste 107

Miami, ¥L. 33175

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: . (OFTIONAL)

(T an effective date is Hsted, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

; l} f ? %z
Signatitre of ﬁnmbgr or an ruthorizeéreprasentative of a member.

(I aocordance with section G0B.408(3). Flarida Statures, the execution

of this dosument sonetitutes an affirmation undar the penalties of perjury
that the facty stated hersin are truc.)

RAFAEL SANCHEZ

Typed or printed name of signee 2
- 2w
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