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¢ .7 ARTICLES OF ORGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
L.L.C.

TRADE CONNECTION U.£.A-

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
<HYs COoLCing AVE W 132y . _
fNiamt BREACH | FL 3140 '

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

Tiie name and the Florida street address of the registered apent are:
Nacio F. Ciararoini
o Name . T Ty
SURS Coceins AVE F 1324
Florida sireet address (P.O. Box ROT acceptable)

nian: BEALCH FL 35140
City, State, and Zip
accep! service of process for the above stated limited
ificate, I hereby accept the appointment as regisiered

Having been named as registered agent and fo
liabillity company at the place designated in this cert

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
of my duties, and I am familiar with and accept the

relating to the proper and complete performance
obligations of my position as registered agent as provided ;:‘or int Chapter 608, F.5..

P — | =
Registered Agent's Signature T -

Article IV - Management (Cheek box if applicable.)
¥y one manager of More Mmanagers and is,

[ The Litnited Liability Company is to be managed b
therefore, a mandger - mandged company. TONE R EXPRELS SeRla.
ON BEKHALE OF ; NAasuo F. CIAFARDI 2

MANAGING MNEMBER
AIRES ARGENTIVA

ARMEW DE ARECO BVENTS

NoREND 852 € .
an effective date is requested)

(An additional aﬂin
Siguature of a member ot an authorized ropresentative of 8 member.
8.408(3), Florida Staiutes, the execution

(In accordance with seclion 60

of this document constilutes an affirmation under the penalties of perjury e -
that the facts stated herein ate true.) T =
e D
mm:zo £ Ciapar D! = <

Typed ot printed nam¢ of signee mE
A
Filing Fees: SETE
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