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FROM : LAZARUS FAX NO. :3852201448 Feb, U¢ 2005 WLilorn ra

. A P
ARTICLE I - Name: 7E Q2
The name of the Limited Liability Company is: P P (
L o 6\
To®,
ParUsa Trading, LLC ‘“3(}(’" = O
{Musl ond with the words “Limited Linbliity Company, “L.L.C.," of “LT.C.") ("r;‘\’r‘ 2
e T
ARTICLE II - Address: . £
The mailing address and street uddress of the principal office of the Limited Liability Company ia: (?q
Princjpal Office Address: Mailing Address:
20301 S.W. l106th. Ave., ' SAME
—Cutler Bay Flarida 33189 .

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot strve an its own Regisered Agent, You mukt designate an individusl or enother
buslness entity with an active Florida rogistration.)

The name and the Florida street address of the registersd agent are:

Lisa M. Cardozo
Name
20301 S.W. 106th., Avenue

.. Plorida street address (P.O. Box NOT acceptable)
Cutler Bay 33189
- FL___..
City, State, and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liahility compeny at the place devignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations of my position as registered agen! as provided for in Chapter 608, F.5..

(- %:C .

Regirtered Agent's Signature (REQb‘nfED)

(CONTINULED)
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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:

Title: g Name agd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM ‘ Lisa M. Cardozo

20301 S . W. 10Ath. Ave, .
Cutler Bay, Florida 33189

MGRM Roxanpa M. Cardozo
20301 S.W. 106th.. Ave;,,

Cutler Bay, Florida 33189

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ____.{OPTIONAL)
(If an ¢ffoctive 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.)

REQUIRED SIGNATURE:

Signaturs of ¥'membey/or an ailthorized representative of a member,

{In accordance with section 608.408(3), Florida Statutos, the exocution
of this dacument constitutes an affinmation under the penaities of perjury
that the facts stated herein are true.)

PoxANNA  CARPANOZO -

Typed or printed name of signee N
Filing Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation
of Registorsd Apent

§ 30,60 Cortifted Copy (Optional)
§ 5.00 Certificate of Statms (Optional)
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