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HOSOOOIEOR

ARTICLES OF ORGANIZAXION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTRECLE I « Naxpe:

The game of the Limited Lisbility Company is:

L & L Trading, YLG

SRIICLE IX - Address;

The mailing address snd sireet addreas of the principal offioe of the Livdted Liability Contpaay is: . =2
. [

' “' “h
12840 SW 112* Court =L a
Miami, Fla_ 33186 o & M

o il
ARTICLE FIX - Rugisternd Agent, Registaced Olfice & Registerad Agent’s Signatnre: /-’j =S
The nacat and the Florids stroet address of th registered agent s: "’;‘1‘\ -
‘?;}\ t_Q.
.-—-—-—mel-m——————-— i" .
Name %’f. t‘;},‘
— I2BAOSW1iZComt . _ e
Flovida street addrss (P.O. Box NOT s¢ecptabie)
3 3 B,
City, State, and Zip
Hxvingbemmmdasmgixmdagmtmdtoameptmheof s for e hhove stated Jionited liability compuny at
the plas desipnated in this certificete, I hervby accept the ptuent ey tered agent aud agyoe to ot fo this
capacity. I farther agree to comply with the provisions dipfe: the proper and complete performance of

oy duties, xod ] aps fapiliar with and sccept the oblight
Chaptot 608.F.5.

ARTICLE IV — Manapement (Check box if applicable.)

! The Livoited Linbiity Compay i to be managed by aos swpages or more mansgss rpafore, & BEANAREr —
Toanaged compay.

W%ﬂmt itm

effectivg da sted) |

Signature of a member or an sthorized vepresentative, Signature'of r < un xuthbrized ropoesentative
#fa mamber. of & member

{In accordapce with section S08.408(3), Floridy Stmiey (In accordauce with cection $02.40(3), Florida Statures
the excoution of this document constibrtes an afficmation the cxecution of this docnmenr constitutas sa affimmtion

under the pepalizes of perimy wndes the penaltics of pedory

thet the facts stuted hereit ae wine.) that the facty stated herein are truc.)

I P M ing Meemh Liceuia Rei

Typzd or printed name of vignce Typed or poted nagme of xignse
HOSOOO 1RO¥ To—
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HOSOCOIROR T

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFF{CE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 608,507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A FEGISTERED OFFICE AND REGISTERED AGENT IV THE STATE OF FLORIDA,
1.

The name of the Limited Liability Corapany iv
L & L Tradiog, L1LC

The naoe aad the Flogida sireet address ofthe registeyed ageot and office iy

— PavendolPomares
Nome
1 W

Flovida street sddvess (7.0, Box NOT soeepiable)

City, Staw, and Zip

T2

szmgbemmdungmdqgmmdw wocept sexviey of process for the abovemmdl;nmdhxbxmyoomnyu
mmm&:meWthmeWMMmﬂu
comply Wi ¥
my duties, and I won farniliar with

!ofmmmmhdngwhmcrnndmkmpec&mof
whligatinn: of my position as registersd agent s provided for in
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