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ARTICLES OF ORGANIZATION
OF

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T-namz
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The name of the Limited Liability Company is e
2%
GAJA TRADING .LLC DX
I 22
&
ARTICLE II-aporess:
Company is:

The wailing address and street address of :hc principle office of the Limiled Liability
P

INCIP FFICE ADDRESS:

8900 COLLINS AVE SUITE 1202
MIAMI BEACH, FL 33140

MAILING ADDRESS:
000 COLLING AVE SUITE 1202
BMIAMI BLACH. F1. 33t

ARTICLE YII~ ReGISTERED AGENT, REGISTIRED OFFICT, REGSTERED AGENT'S SIGNATURE
The name and the Florida street address of the registered agent are:

A LA TOMASELLT

(NAME)

FLORIOA STREET ADDRESS (.0 BOX NOT ACCHPTAYLE)
MIAMY BEACTL L 33140
CITY, STATE AND /1P

FAVING BEVN NAMED AS REQUSTERED AGENT AMD TO ACCEPI SERVICE OF PROCESS OF PROCKSS FOR THE

ABOVE $TATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATID M THIS CERTIFICATT, I HEREAY

ACCEPY THY, APBQINTMUNT AS REGISTERED AGENT AND AGREE 10 ACT ™ THIS CAPACITY, T FURTHERAGREE
TO COMPLY WITII TITG PROVISIONS OF ALL STAYUTES RELATING TO TUE PROPRR AND COMPLETE PERFOMANCE
AGENT AS PROVIDED FOR [N CHAPTER 603, F.5

OF MY DUTIES, AN | AM FAMILIAR WITH AND ACCEFT THE ORLIGATIONS OF MY POSITION AS REGISTERED
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ARTICLE IV -MANAGEMENTMEMARRS)

The name(s) and address {es} of each Manager or Managing Member, i3 ag follows:

Title: Nay d £84-

MGR= Manager =
MGRM= Managing Member ;;%: 2,
Tl
zT. =
MGR= MANUELA TOMASELLI 5900 COLLING AVE EUITE 1202, MIAMS nmcumﬁjm‘;
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{Use attachment if necessary)

NOTE: An additions! article must be added if an effective date is requesied

REQUIRED SIGNATURE:

%7

L RIEMGER OR AN

BRIZED REPRESFNTATEIVE OF A MEMUER,
{ Tn aetordance with amtion €08.40%(3), Florida Statutos, The cxecnting of thix ducntont

constitoter wn AEGRARGEN vnder (he penkltics of periury that the facts seafed Jicreln nrc rue)

ELA TOMASELYLI

Typed or printed nnme of xigned
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