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ARTEKI XS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Dolphin Trade L.L.C. )

{MEugt ond with 25€ worde “Lisited Lisbility Company, "Lissved Comgany™ or thaiv t¥servindion “LLC, " or “L.C. %)
ARTICLE II - Addres:

The mailing addvess and street address of the principal office of the Limited Liability Companty js:

Pripciosl Office Addreys: Mallinz Addcear:
15835 SW a5 Drast 15!‘355’&@5&“
Miami, FL 33193 ) Miami, FL 33193

ARTICLE I - Registered Agent, Regiotered Office, & Registeresd Agent’s Signature:

{The Limit-d Liahitity CERIYt yoxve a6 1% own Regivicred Agwat. Vo Mt designete mi individon! of spoteer
Basinezs ity with 1o active Tlanide regiseation )

The name and the Flovidu strect addeeas of the registered agent are:

=2 g
Luis Os Leon <
Nuine = 3B
> e D
15835 SW asth Street b
Plorida strcct sadinse (F.0, Box NOY socopeabis) Me 2 M
Migmy FL 33193 oo E O
Ty, Sae, od 2p o F

4

e
Hwhghnm”mmmmmxmmm?mﬁrﬁamﬁw
liability company: at e ploce devigraied in thiv cartificate, ! bereby accep? the appointment as
registered agerni and ogrec 10 act in s capacity. 1 firther agree to oomply with the provisiony of all
stotutes relating 1o the proper and compiles performance of my duties, amd I am foomiliar with and
accept the abligations of my posivion us registersd agent as provided for in Chapser 808, F.5..

)

Regivtered Agent’™s Signatre (REQUIRED)

(CONTINUED)
Py 1ol
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ARTICLE IV- Mansger(s} or Managing Memaber{s):
The name and addwess of esch Manager or Managing Member is as follows:

1 Namt apd Addreys:
"MGR" =« Marager

*MGRM™ = Managing Member

MGRM

Edgar Anibal Almomte Checo
13535 Bw 85t Street

Whari, FL 33183

MGRM Cosar Ricardo Josa Bordes Mutreco
13035 SW 651 Street
Mise, Fiorida 33103
(Usc attachment if neceesary)

ARTICLE V: Eﬂanhedumiﬁmhxﬂnn&ndumcfnmq;

. (OPTIONAL}
ARTICLE V¥I:

The Limited Lialiability Cospany is ro be mansged by one or
mors managers and is, therefore, a manager-mansged cospany.
REQUIRED SIGNATURKE:

»
W

Bignatary of & wwnaber o7 sn wuthiciand rapresshtutive of & mestiory.

—_
v
(in ascnminnce with Wction $08.408(3), Flocida Sietuies, e puaestion. 103 O
of thia documens constitoies sn sffintation under the poutites of perfury T Zp
dhat v fects spmicd herain woe troe) =7 ®
Edgar Anibat i
Typed or prinled npme of pligmes rr"ﬁﬁ-:j m
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