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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

AURIARGEN TRADING COMPANY, L.L.C.
ARTICLE X
The name of the Limited Liability Company shall: AURIARGEN
TRADING COMPANY, L.L.C.
ARTICLEII.

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
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The mailing address and street address of the principal office of the Lim1te .
Liability Company is: 9999 N.E. 2" AVENUE, SUITE 213, MIAMI SHO?ES, o i

F1.33138.
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ARTICLE IV

The name and the Florida street address of the registered agent are:
DOUGLAS R. LUPISELL, 6901 S.W. 6 STREET, PEMBROKE PINES, FL

33623,
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CERTIFICATE OF DESIGNATICN
REGISTERED AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

A‘«%L\S RGEN Tewoe Cﬁmmy%z’. L.
{Name of Company)}

Having been named as registered agent and to accep! garvice of process for the above
stated Limited Liabilty GCompany &t the place designated in the arficles of arganization, |
nereby accept the sppointment as registered agent and agree to act in this capacity. |

furthar agree to comply with the provisions of aif statutes retating to the proper and
complete performance of my duties, and | am famifiar with and acoept the obligations of

my position as registersd agent.

Doosh, o Lo

7 Registered Agent
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Signature of # member or gu authorized representative of 2 member.

{In accordance with section $08.408(3), Florids Stanxcs, the exeeution of thés document
canstitutes an offinmation under the penaities of petjury thet the facts stafod hola ar troe.)

Etiore A. Cora

Typed or printed name of signee
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