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EXECUTIVE CORP FIMING

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VALDER COMMERCE GROUP LLC

{(Must end with the words “Limited Liability Company, “LL.C.." or “LLEM)

ARTICLE ¥ - Address: A
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mail: .8

5627 S.W. 8TH STREET . BB27 SW. 8t STREET =
WHAMI, FL 33134 . MAam FL 33134 =4
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signa mi:“ ;

(The Limited Lisbility Company cannat serve as its own Hegistered Agenl. You must designste an individual ot & er

business entify with an active Florida registraiion.) 3
The name and the Florida street address of the registered agent ars:
JOSE IVAN VALDES

Name

5627 S.W. 8TH STREET
Florida street address (P.C. Box NOT acceptable)

MIAMI FL 33134
City, State, end Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability comparyy at the place designated in this certificane, I hereby accept the appointment as
registered agent and agree to act in thix capacity. I further agree to comply with the provisions of all
stctutes relaring vo the proper and complete performance of my duties, and 7 am _familiar with and
accept the obligations of my position as registered agent as ;yow‘ded | for in Chapter 608, F.5.
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ARTICLE IV- Manager{s} or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Titie: Name an
"MGR = Manager
"MGRM" = Managing Member
MGRM ' JOSE fVAN VALDES
£6827 S.W. Bth STREETY
MIAMI, FL 33134
MGRM JUAN ERBAN — .
5627 S.W. & STREET ZR =<
WMIAML, FL 33134 = =
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five businesy days prior

to or 90 days after the date of filing.)

BEQUIRED SIGN

81

Filing Faes:

ATURE: '

:ufgg 31‘: RB¥F or an autherized repraventative of 8 member.
tccordance with stcgon £0F 4083 ), Floride Stptuces. the exz¢ulion
of this ddzument 23aitilutes an affirnahon ander die punshics of M jury
utat the facts stated hartin ane true,) ’
JOSE VAN VALDES
Typed or printed name of signee

512500 Filing Fee for Articles of Drganization and Designation

of Repisteredd Agent
% 30.00 Certified Copy (Optional)
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5.00 Certificate of Status (Optional)
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