0600040523

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type

the fax audit number (shown below) on the top and bottom of all
pages of the document

(((H05000119024 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your

browser from this page. Doing so will generate another cover
sheet.

To:

Division of Corporations
Fax Number

S O
E?% =
2 =
' Tl
=3 — .
228
: {850)205-0383 ot S
S e
From: 6’%\ rc\g
% Account Name @ EMPIRE CORPCRATE KIT COMPANY >
o = Aiccount Number : 072450003255
W= Phone ~: {305)634-3654
-] Fax Number : (305)633-8696
2 Eg ”
Z .9
‘.‘...;‘ b aa pr 4
= ZE g
S
=

LIMITED LIABILITY COMPANY

italven trading, l.l.c.

Certlficate of Status
Ccmﬁed Copy
Page Count

Esttmated Charge

~ $155.00




-
P.@az2

PIRE

MAY-10-2085, 15:28 EM
TOo o0 ¢Dzﬁ/'§’ZLJc:35}f

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conpany is:

ITALVEN TRADING, L.L.C.

ARTICLE Ii - Address:
The mailing address and siveet address ol the prineipal office of the Limited Liabilily Company is;
Principal Office Address: Mauiling Address:

8292 N.W. 66th STREET
FLORIDA 331E6

8292 N.W. 66th STREET
MIRMI, FLORIDA 233166 MTAMI,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatn
The name and the Flogida street uddress of the registered apeat ave: g—ﬁ
RUGGEIRO SCHIRALDI ?ﬁ’g

Name ' ;ﬂ%
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E282 N.W, 66th - STREET
Flocica sivoet address (PO, Hox NOT seeepishle)

33166

FLORIDA

MIBMYT
City. Stae, md Zip
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Having leen namod os ragistered ggent and to accep! service of process jor the above stated Limited liability
company at the place designated in this certificate, | haveby accept the appointment as regisiered egent and

agree fo acr in this capacity. 1 fiveher agree o comply with the provisions uf alf statutes refuting to the proper
gred congaiete pecfaruistice af iy dutios, and I am familior with and acespt the obligations of my povition ax

registered agent os provided for in Chaprer 608, Florlda Statures..
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ARTICLE V- Manager(y) ov 8landging Member(s):

The e aod adddeess af cacly Manager or Managing Menber is as follows:

Titkey

"MGR" = Manager
“BAGRM " = Manzaging Member

"MER" = MANAGER
“MGRM"~ MANAGING MEMBER

T e T Y ER __
"MG& = ME%%GTNG MEMBER

{Uye ataeluent {1 necessary)

Naype and Address:

s

RUGGEIRD SCHIRALDI
B292 N.W. 6ALh BIREET . .
MIAMI, FLORIDN 33166 ...

EDWIN LOSSADA __ _ __
8292 W,W, §bth STREEL

MIAMI, FLORIDA 3JI66._
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i aceodined with wobon GUR.408(3), Floridu Sttutes, the ceoculiun
of thig ducumont vontiutes i utiemation umder the penalties of perjury

theet Hus Leels stated heredn are inw.)

UGCEIRO SCHIRALDI/ FDWIN LOSSADA
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“Typed or prinfed namial figade
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