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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ILTABILITY COMPANY

ARTICLE T - Name; ‘ -
The name of the Limited Liability Companyis: AVALON TRADE LLC.

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
2427 Center Gate Dr, Ste#l06, Miramar, F1 33025.

+ ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

DPEDRC  BALLESTRROS
" Name

2427 Center. Gate Dr. Stefl06
Florida séreet addrass (P.O. Box NOT acceptable)

MIRAMAR  ;  33025.
City, State, and Zip

Huving heen named as registered agent and 10 accept service of process for the above stated limited
liabiliry conpany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Stavutes refating 1o the proper and completz performance af my duties, and I am familiar with and

. accepy the obligarions of my position as registaked agent as provided for in Chapier 608, F 5

6 oS ok,
Registered Agent™s Sipmature
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Article IV - Mana

gement (Check box if applicable.)
d by one manager or Tnore managers and is,

[ The Limited Liabikity Company is to be manage

therefore, 2 manager « managed copiany:
(An additional article Jnust .ba ed if g

ROSANA PAZ

2427 Center Gate Dr
Micamar, Pl 33025.

Pedro Ballesteroz
2427 Center Gate Dy

: effective date is requested)

Signature ofja merHer or an anthorized representative of 2 member.

(Inaccordance with Section 608.408(3), Florida Statutes, the execntion
of this document constitutes an sffirmation under the penalties of perjury
thet the facts stated herein are true.) - .

— - Fospne Pas .

Typed or psimad_m;me of signee

; Ste$l06

¢ Stedl06

Mirawmar, Pl 33025.
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