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ARTICLES OF ORGANIZATION H09000049749
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name
The name of the Limited Liability Compenyis: Mojo Trading LLC
ARTICLE H - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
11585 Blaclkkmoor Dr, 11585 Blackmoor Dr,
Orlando, FL, 32837 Orlando, FL. 32837
Ee 2
22 2 M
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature %;; ’f’ —
The name and Florida street address of the registered agent arc: "J,:_E w2 r—
Michelle Volmering me g M
Name rg;in_‘ s o] O
11588 Blackmoor Dr. 23 5
(P.O. Box or Meil Drop Box NOT Accapuble) b=
Orlande, FL, 32837
(City f Siae / Zip)

Having been named ay registered agent and 1o aceept service of process for the above stated limited lability company

at the place designated in this certificate. I hareby accept the appointment as registered agant and agree to act in this

capacity. 1 further agree to comply With the provisions of all statutes relating io the proper and complete performance
af my duttes, and I am familiar with and accept the obligations of my position as registered agenrt as provided for in

Chapser 608, F.5.

Wiechettn R Untrmsions’

Registarad Agent's Signasure - Michelle Vﬁmcring

HO9000049749
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ARTICLE IV - Manager(s) or Managing Membez(s): HO9000049749
The name and address of cach Manager or Managing Member is as follows:
Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mevaber
]
MCRM Michelle Volmering - 11385 Blackmoor Dr., Orlando, FL 32837 i
i
(Use attachment if necessary)
REQUIRED SIGNATURE: §
WA&L&M* i
Bignatare of 8 member or authorized represontative of n member.
{ In aceordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the peoaities of perjury that the facts
stated herein are true. } o
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