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TR ARTICLES OF ORGANIZATION'  © *° HO4000032634 -
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

Thename of the Limited Liability Companyis: (.T. Trading, LLC
ARTICLET1 - Address .

The maiiing address and sireet address of the principal office of the Limited Liability Company is:

Princinal Office Address; S8
2425 Appalsosa Yrail i 2425 Appalecsa Trail . L -
‘West Pslm Beach, F1L. 33414 Wegt Paim Beach, FL 33414 -

ARTICLE III ~ Registered Agent, Registered Office & Registered Agent's Signature
The name apd Florida street address of the registored agent are:

Roy Glassberg . e, &2 =~
e - —r ¥

Nm :';'5 i’: E .

T 3 -

123 N'W 13th Street o 333::‘ Y ; »E
{FQ, Box or Mail Drop Box MOT Acceptable) T~ - oh
e = = =

Boca Raton, FL 33432 = -
{City / State / Zip

P
== o

Having been named as registered agent and to accept service of process for the above stated limited Habitity company

at the piace designated in this certificate, I hereby accept the appotniment as registered agent and agree to act in this

capacily. I further agree to comply with the provisions of all siptutes velating to the proper and complete perfarmance
of my dities, and I am fantiliar with and accepi (g obligaty

Chapier 608, ES.
X §

Registered Agent's Signamrgncmiy

B il

TR

of myPosition as registered agent as provided for in

=

Glassberg

PFage t of 2 H04000032634



- S . . . .
ARTICLE IV - Mapager(s) or Managing Mewiber(sh- .- . . .
The name and address of each Manager or Managing Member i ag follows:

% - HOA000032634
Title: _ Name and Address:
"MGR" =Manager
MORM" =Managing Meamber
MGR Linda Rascilke - 2425 Appaloosa Trafl, West Pulm Beach, FT, 33414
{Use attachmont ifnecessary) : -
REQUIRED SIGNATURE:
A *
X orndlhy e iy
Signature of 2 member or apthorized representative of a member.
{ In sccordsnce with section 608.408(3), Florida Statutes, the execation of this
document constitntes an affirmation under the penalties of perjury that the faci: o R
stated herein are true. ) R =
e Ty -
fiver LN @ b
ho— D=
CAGEC janty i
Linda Raschke m il
- . = ek TE -
Typed or prinied name of signee T — =
23
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