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FOR
Faysal Global Trade, L.L.C.

ARTICILE X = NAME
The name of the Limited Liability Company [s:

Faysal Global Trads, L.L.C.

ARYICLE X1 ~- ADDRESS
sy - -
The mailing address and street address of the principai office of theZ2 2 Q
Limited Liability Company is: 5 ©
P R
1830 Mervidian Avenue, #1105 E‘Zg o T
Miami Beach, L. 33139 < o
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SERS
The name and the Florida street address of the registered agent ares > = ©

Christine Ballinger Hurt
1830 Meridian Ave, #1105
Miami Beach, FL 33139

Having been named as registered agent and {0 accept service of
process for the above stated fimited liability company at the place designated
in thiz cartificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree & comply with the provisions of
all statures relzting to the proper and cormplets performance of my duties,

and I am familizr with and accept the obligatnons of my posttion as registered
agent as provided for in Chapter 608, F.S.

SignatureMnm_%_i]@i_'

in accordance with section 608.408(3), Florida Statutes, the execution of thig

document constitutes an afficmatjp der the penalties of parjury that the
facts stated heraif are true.
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