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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The mame of the Limited Liability Company is:

IDEASTRADE ENTERPRISES LLC

ARTICLE II - Address:

The mailing address and streeb address of the principal office of
the Limited Lizhility Company is:

520 Brickell Key Drive
Suite ©-305
Miami, Florida 33131

ARTICLE IXIY - Duration:

The period of duration for the Limited Liability Company shall be:

¥a-28°d

Perpetual
ARTICLE IV - Management

The Limited Liability Company ig to be managed Izgua =
managere and the name and address of such managex;wh@

ig to sgrve a$ manager is: o %,,
S

Elba Fernandez de CGargia 25 B

Colombia Styeet, No. 21 e

Bella Vista =

e

w

Panama, Republic of Panama o
g =
=
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Signature of a member or authorized representative of a member.

{In accordance with paction 608.408(3}, Florida Scarures, the exesutien of this
affidavit constiktutea an affirmation under the penalties of perjuwy that the factas

stated herein are true.}
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STEFREN A, FREEMAN.
PREEMAN, BUTTERMAN, HABER & ROJAG, LLY¥

20

Brickell RKey De.. ©-305

Miami, Floriga 33131

Fla.

Bar No. 148785
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ARTICLE V - Admiesion of Additiocnal Members:

The membars will have the right to admit additiomal menmbears.

ARTICLE VI - Members Rights to Continue Buainess:

The remaining members ©f the limited lizbility company will have

che right to continue the business on the death, retirement,

resignation, expulsion, bankruptcy, or digselution of a member or
which terminates the continued

the occurrence of any other event
membership of a mewber in the limited liability company.
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CERTI¥TICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPAWY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNMATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited 1liability company is:
IDEASTRADE ENTERPRISES LLC
2.  The name and address of the registered agent and offite Fs:
= S
stephen A. Fresman i oo il
520 Brickell Key Drive, 0-305 GEoe T
Miami, Florida 33131 fe = 5
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Having been named as registered agent and to accept mervice of process for the
above astated limited liabllicy company at the place desigeated in this
certificate, ! hereby ancept the appointment as registerad agent and agree to act
in this capacity. I fuzther agree to comply with rthe provisicns of all stasutes
relating to the proeper and complete parformance of my dnties, and T am Eamiliar
with and accept the cbligations o

£ my pogition as regpistered agent.
{SIGNATURE) ’ ) /
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