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ARTICLES OF ORGANIZATION
EOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is; First Up Trading, LILC

ARTICLE II - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

al i - -Mailing Address:
123 NW 13th Street #312 , - 123 NW 131h Sheept #312
Boca Raton, F1,33432 . : - _Rnora Baton, Fi. 33432

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

Roy Glassherg

MName

123 NW 13th Street #312

(PO, Bax or Mail Drop Box EQI Accepiable)

Bnga Eaton, EL a}&&z
‘ {City 7 State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
ar the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree 2q.act iy this
capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complete pﬁgfamance
of my dutles, and I am faniliar with and accept the obligations of my position as registered agent as pmv:ﬁ'ed for in

QDW’E] b:z%hovz/

Regxsfere Agent's Signature -\ﬁ"by Glassberg
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 SARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memberis as follows:

Name and Addregs:

€

Title: -
HMGR" Pre IVIanagEr
"MGRM" = Mansging Member

John McClain- 123 NW 13th Streei 1312, Boca Raton, K1, 33432

MGRM N .
o John Stackey- 123 N'W 13th Street #312, Boca Raton, FL 33432

MGRM

{Use attachment if necessary)
REQUIRED SIGNATURE:

orized representative of 2 member.

Signaturc of a mem‘ﬁ' or a

{ In accordance with section 508.408(3), Floridz Statutes, the execution of this
document constitntes an affirmation under the penalties of perjury that the facts

gtated herejn are trme. )

John McClain
Typed or printed name of signee .

o= =
= B
o o
PO T
£~ e
= Fc
2 I
[n'%] :
[ ¥ad
HO4000234548

Page2of2



