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Florida Dept of State

March 31, 2008

FLORIDA DEPARTMENT OF STAYE
EXPRESS CORPROATE FILING SERVICE

ﬁgimof Corporaficns
SUBJECT: TREND DISTRIBUTION,
REF: W0BDOOR16230

LLC

illegible or incomplete.

Due to transmisgion problems, your faxed document or covershaet is
this office for processing.

Please refax the documant and cover scheet teo
Pleage return your document, along with a copy of this letter, within 60
day#s or your filing will ba conslderad abandoned.
If you have any questions
call (6850) 245-6043.

Joay Bryan

concerning the filing of your document, please
Requlatory Specialist IX

FAX Aund. #: BHOBQODU79BE2
Letter Number: 608a00018734

P.0 BOX 6327 ~ Tuallahassee, Florida 32314
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ARTICI’_ES OF ORGAN]ZA'I‘[ON FOR FIDR]DA LIMITED. LIABELITY OOMPANY
. ARTICLE I -Name:

‘The name of the Limited Lmb1hty Company is:

Trend DlS’tI’lbutan o LLC

ARTICLE II - Address:

(Mu:t end withthe words “Limited Ll:!:i]ity Compmy. “LL.C."or "'I’..LC "y

The mailing address and street address of the pn.nc.lpa.l office of 'rhc Lu:mtcd Liability Compsny is:
]’rmmnal Oﬂice Address: '

c/oc 998§ Emnce De Leon Blvd,
Suite 1045

MAddress.
Coral Gables, FL 33134

c/o 999 Ponce. Da Laon Blvd.
Suite 1045 .

Coral Gables, FL, 33734 '
ARTICLE oI - Reglstered Agent, Regl.stered Oﬂice, & Reglstered Agent’ § Slgnatum*

(The Limited Lishility Comipady sammot serve as its own Registered Agent. You must dmxnar:: an individual or another
“business entity wirh ap active Florida regm.nnnn )

* The name and the Florida street address of the registered agent are

.gr.l'

o =

. ) . . o __’}.g
L ) ' ' s 5 ¢
I - Name' ’ -

i

o 24 -
) —117;3 —_
999 Ponce De Leon Blvd., Suite #1045 § %ﬁm

o

x
_ Flor{da.s&'eet uddre.sp (P.0. Box NOT acceptable) @ Zé«
Coral Gables ‘wi, 33134 . W o™
City, Sute, a0d Zip _ ]
Ha’wng been named as registered agent and to accept service.of process fof- the above stated limited
Hability company at the place designated in this csrty‘ica:e I hereby accept the appointment as
registered agent and agree to act in th:s eapacity. I further agree to comply with the provisions ¢f all

statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pmtt:on as regu'tered agent as provided for in Chapter 608, F.5.

Rngmtarod Asvnfﬁ 5

1gunfum (RBQUTRED)

(CONTINUED)
Pagpel of2
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ARTICLE IV- Manager(s) or Managing Member(s): - C
“The name - and address of each Manager or Ma;nagmg Member is as-follows:
“Title: . _ - Name and Address.
"MGR" =Manager : ,
"MGRM" = Managmg Member -
MGRM Charles Cesar Send:de Oliveira .
c/o 999 Ponce De Leon Blvd., Suite 1045
Coral Gables, FI. 33134 - '
(Use attachment 'ifnecessary) _ .
ARTICLE V: Effective date, if other than the date-of filing: . (OPTIONAL)
(If an effective date i5 listed, the date must be specific and cannot be more than five business days prmr
to or 90 days after the date of ﬁ]mg.)
m SIGNATURE: . _ S
. I . oo ’ . '
\/M%ﬂ%ﬂ%w o 2
gl A o =
Eigniture of  nusaber or AN Suhewized repressatutive 6Fa meniber, . - :;_ % g.i
(Tn accordance with section 608.408(3), Florida Stanites, the execution = £
of this document constitutes an affirmetion under the penalties of perjury T BEm™m
1ot the faots stted Berein are trus,) — '-'"’ZU.; =
2
Charles @egar Sens de Oliveira = ?ﬁg
Typed or printed name of signce x S
: X »3
' - Fling Fees: ' _ “"'Z éﬁ
$12%.00 Filing Pee for Articles of Orgnmzntlon and Designntion ‘ w
.of Registered Agent -
" § 50.00 Certifed Copy (Opdonal)

$ 5.00 Certiftcate of Statua (Optional)
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