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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TJABRILITY COMPANY

-ARTICLE Y - Name;
" The name of the Limited Liability Company is:

COLUMBIA TRADING LLC
{Must ezd with the words “Limited Lisbility Compasy, “Limited Company™ or their abbreviation “LLC,” or “L.C,,"}

ARTICLE H -~ Address:
The mailing address and street 2ddress of the principel office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

185 SOUTHEAST 14TH TERRACE ) 165 SOUTHEAST 14TH TERRACE
SUITE 2513 SUTE 2513

MIAM!, FLORIDA, 33131 MIAMI, FLORIDA 33131

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's: Signaturet,, o,
(The Limited Liability Company eannot sesve 2= its owa Registored Agzat. You must dovigoste an individual ocanotfies 771~
businass entity with an ective Plorida regisination.) =S % “”,T;‘rF
] Y
The name and the Flonda street address of the registered agent arc: o ff M
53 ‘." [ . .
ELIAS SABBAGH s am o
Narw - ;L
oY w e
185 SOUTHEAST 14TH TER, SUITE 2513 EX on
: R <

Florida street address (P.O. Box NOT aecepta'olu)

MlAMl . L 33131
’ City, Swie, and Zip

Having been named as reglstered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certlficate, { hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and
accegt the obligations of my position os registered agent as provided for in Chapter 608, F.S.

—

gl i,

Registered Agent’s Signarge: (REQUIRED)

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie: Name and Address:
"MGR" = Managet
"MGRM" = Manaping Member
MGR ELIAS SABBAGH
185 SQUTHEAST 14TH TERRACE, SUITE 2313
MIAMI, FLORIDA 33131
MGRM FEDERICO SABBAGH
185 SOUTHEA.ST 14TH TERRACE, SUITE 2513
MtAME FLORIDA 33131
MGRM JORGE SABBAGH
185 SOUTHEAST 14TH TERRACE, BUITE 2513
MIAMI, FLORIDA 33131
(Use attachment if necessary)
- (OPTIGINAL) '

ARTICLE V: Effective date, if ofher than the date of fling:
. (If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

£0-80

REQUIRED SIGNATURE: )

‘Sigoature of o member or g avthorized reprezentative of 4 mPmber. E ¢ o
—~—a
(In aecardance with section 608.408(2), Florida Statutes, the sxetution = §;‘ e T
of this document constitutes m affirmetion undar ths peaslties of pergury T X sz
that the faots stated heteln ere trne.) 2 i’ —
A0 )
ELIAS SABBAGH me @ 0T
Typed or printed nams of signes ___’ 5:_1" T —
S (5] . ) Y
s g -
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§ 30.00 Certified Copy (Optlional)

§ 5.00 Certificate of Statns (Optionai)
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