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ARTICLY L Name
The numne of the Limited Liability Company is:

WARD INTERNATIONAL TRADING COMPANY 111, LLC

ARTICLE 11. — Address

The mailing address and steeot eddress of the principal office of the Limited Linbility
Company is:
132 Minarea Avenue
Coral Gables, Floyidaz 33134

ARTICLE T, ~ Registercd Agent, Repistered Office,
& Registered Agent’s Signature:

The srene nmud the Florida stroet address of the registered apent are:

Miami Corporate Sysfems, Tne,
283 Catatoniz Avenue, 2™ Floor
Cural Gables, Fiorida 33134

Having been namad as registered agent and to accept service of process for the above stated linited
hability company at the place designated jn this ¢ertifieale, 1 hercby accept the appointment as
registered agent aml npree o act in this eapacity. 1 further agree (6 comply with the provisions of all
slatules relating W the propor and complete pevformance of my duties, and | am familiar with and
accept the wbligations of my position as registered agent as provided for in Chapter 608, I8,

Audit Mo, HOSO00601710 3

This insinnaent was prepered by:

Alesandra Morle Oppriann

Riweo Relnsinges l‘crv.rﬁsw:fmmmi & Vigh, PLL.
283 Catalonda Avenus, 2 Floor

Coral Gablus, Florkla 13134

{305)476-7100
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ARTICLE ¥V, ~ Management: 00 S8

JE
ETARY.D
The Liued Liability Company is 1o be managed by one or more mﬁ%&%ﬁg@%ﬁiﬁiﬁmﬁﬁ
therefere, o managernanaged company. The nome and address of such manager who'ls 10 serve as

mttiat manager is:

Sacid Maraherd
132 Minorea Avenuce
Coral Gables, Florida 33134

Angpeles Sancher Manso

132 Minorea Avenue
Coral CGables, Florida 33134

smber or dnthorize e

Signature of a srosentative of & mcmber.

affirmation under the ponaltics of pegury that the
[acls stated harein are true.

Paoted: fmnury 4, 2008

3298 QUUS/SL550

Audit No, YHGA00601 710 3

This instrnnent was prepared by:

Alexandry Motta Qppesna

Rasco Reininger PeterBsguennzd & Vigdl, PLL.
287 Latslowniz Avenine, 27 Floor

Coral Cablas, Flovida 33134

{308 176.7100



