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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME :
The name of the Limited Liability Company is GEMINT TRNDS ENTERPRISES. LG

ARTICLEI - ADDRESS J
The mailing address and street address of the principal office of the imited L3

ability Cormpaay is
9032 SW 152"° STREET ' - :
ORIDA 33157 _ . SR

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE ’ :

The name and the Florida street address of the regisiered agent are:
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Natne . Anthony Bemnard
Address 9032 8w 152™ Street
City/State/Zip Miamd, Florida 33157

Having been named as registered agent and to accept service of process.for thejdbove stated
limited liability company at the place designated in this certificate, I hereby accept the
appointments as registered apent and agree to act in this capacity. I further agree to comply with
the provisions of all statues relating to the proper and complete performance off my duties, and I

am familiar with and accept the obligations of my position as registered agent 4s provided for in
Chapter 608, F.S.

Anthony d-Registeted Apant

ARTICLE IV- MANAGEMENT

The limited liability Company is to be managed by one mAnAger or more managers and
is, therefore, a manager-managed company.

BERN,

In accordance with section 608.408(3), Florida Statues, the execution of this document constitutes
an affitmation under the penalties of perfury that the facts stated herein are trus.

ARTICLE | V- MEMBERS
Anthony Bernard

9032 Sw 152" Street
Miami, Fiorida 33157
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OEFICE

Pursuant to the provision of Section 608.415 or 608.507, Florida Statues, the undersigned Limited
Liability Company submits the following statement to designate a registered office and registered
agent in the State of Florida.

1. The name of the Limited Liability Company is: GEMINI TRNDS EN| TERPRISES. LI.C

2. The name and the Florida Street address of the registered agent and office are:

Anthony Bernard
5032 Sw 152™ Street
Miamyi, Florida 33157

Having beet named 2s registered agent and to accept serviee of process for theabove stated
limited lHability company at the place designated in this certificate, I hereby accept the
appointments as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statirtes relating to the proper and complete performance of my duties, and 1
am farpiliar with and aceept the obligation of Ty position as registered agent ad provided for in
Chapter 608, F.8. -
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