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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLEY-Name: _ )
The name of the Limited Lizbility Company is:

Southern Trading Company, LLC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
Is:
701 Brickell Key Boulevard, Suite 1405
Miami, Florida 33131

ARTICLE I - Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Manuel M. Arvesn —

Name
201 bra Ci Sujte 502
Florida street address(P. 0. Box NOT acceptable)

Coral Gables. Florida 53034 _
City, State, and Zip

Heving been named as registered agent and 10 accept service of process Jor the above stared
Yimited liability company at the Dlace designated in thi ertificate, I hereby accept the

appoiniment as registered agent and agree to aopn this
the provisions of all statutes relating fo the profer and cgmplete performance of my duties; and |
am familiar with and accept the obligations o
Chupter 608.F.5.

jw Age;t Sienature 2 s
ARTICLE IV - Management (Check box if applicable.)

- I

- The Limited Liability Compard is to b managed by one manager or more managezsind
is, therefore, a manager - managed co pany.

- / — -
rized representative of 2 member.

Signature of 2 member or

{In accordange with section 60B.408(3), Florida SI5a7es, the exceution of this affidavit comstitaees znd affirmorion
undes the penalties of perjury that the fzcls stated herein are lrme,)
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Typed or printed name of signes
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