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ARTICLES OF ORGANIZATION FOR FLORIDA LAVIITED LIABILITY C M CAN% ,;/—
. =
ARTICLE 1 - Name: ; }.‘

The name of the Limited Liability Company ls:

NPR TRADE CAPITAL LLC
{Mutst ead with tho wards “Limnited Linbility Company, "L.L.C.," or "LLC")

ARTICLE IN - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principnl Office Address: Muiling Address:

3110 Wesl 84 Siresl, Suilg 6 samv ag principal offica address

Hialoah, FL 33018

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢{The Limited Linbility Company cunnod scrve as ils own Registored Agent. You must desigmse s individual oc ansther
busbness entity with an eeiive Floridn registmion.}

The name and the Florida sireet address of the registered agent are:

Micheet J, Ulberatore, PA
Nome

1800 Brickall Avanua, Suite 400
Florida street address {P.0. Box NOT acespiable)

Miami FL 33131 fl.
City, State, and Zip

Having been nammed as registered agent amd 1o accept service of process for the above stated Gniited
liobility company af the place designeted in this cartificate, ! hereby accept the qppointment as
registered agent and agree to et in this capocity. | further agree to comply \witk the provisions of
all stafutes relating jo the proper il complete performance of my duties, and I aun fomifiar with
and accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S.,

Registered Ageny€ Signaturs (REQUIRED)

(CONTINUED}
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ARTICLE [V- Mannger(s) or Munaging Member(s): P
The name and address of each Manager or Managing Member is as follows: Ao B A
LN o
e \ -
Title: Name and Address: A o 'd
“MGR" = Manager ’{: o ﬁ:“\
MGRM" = Maraging Member e d
:‘:11.\ e f’:“:’
MGRM-Pras & Sec Claudimargio Gaycla o ‘ o,
Rua 45 Q8811 47 : oo e
Golanie-Gaias-Brasit 74 673.620 ZaLs S
- 2
-
Managas & Vice-Pres « Lugielin Alros Gurcio
Rug J45 Q28 11, 97
Golanle-Golus-Brosl) 74 673620
Vice Prea. Janle Resande
18249 NW 18 Sireel

Pembrokp Pines, FL 33028

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Tt an effective date is listed, the date must be speciﬁ » and cannot be more tharn five business days
prior to or 96 days aficr the date of filing.)

REQUIRED SIGNATURE:
A p &(‘;«),
Sigasture of 3 mcmlur o fndl a wember.
(Ir ocordance with section 608.408(3), Finmla Stahi execution of this document

constitutes an affirmation under the peaalties of perjury that the facts stated bereln are true.
}em aware that rny false information subaitted In a document (o the Department of State
consiitutes a third degree felony as provided for in 5.817.155, F.5.)

Claudimarcils Garcia
“Typed or printed name of signce

ing Fers:

$125.00 Filing Fee for Articley of Orgunkeation and Deslgaaiion
of Repistered Agent

§ 30.00 Certified Copy (Opticaal)

§ 4.00 Certilieate of Status {Qrplional)
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