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The Name of the Limited Liability Company is : A\
AMERICAN CARIBBEAN TRADING GROUP , LLC

ARTICLE II ADDRESS :

The mailing address and street of the principal office of The Limited Liability
Company is :

1 LAS OLAS CIRCLE #1204
FORT LAUDERDALE ,FLORIDA 33326

ARTICLE IIl : REGISTERED AGENT , REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE : JOSEM. ARINO

The Name and the Florida street address of the registered agent are :

JOSE M. ARINO

Name Registered Agent

A i

’I'M:S'-CBLAS CIIFCLE # 1204

FORT LAUDERDALE , FLORIDA 33326
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Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company atthe place Designated in this certificate,
I hereby accept the appoinment 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 I am family with
and accept the obligations of my position as registered as provide for in
charpter 608 , F. S. .

o] hoios

Registered Agent q'ignﬂmre

ARTICLE IV : MANAGEMENT (CHECK BOX IF APPLICABLE)

The Lilited Liability Company is te be managed by one manager or more managers and is
therefore , A manager - managed company .

MEMBER - MANAGER JOSE M ARINO

MEMBER - MANAGER NICOLAS TAMMA

(AN ADDITIONAL ARTICLE MUST BE ADDED IF AN EFFECTIVE
DATE IS REQUESTED )

)mGrpvlmm

S:gnamaf member or an uthorized representative of a member

In accordance with sectio 608.408(3) , Florida Statutes , the execution of this document
constitutes an offirmation under the penalties of perjury that the facts stated herein are true.

JOSE M. ARINO

Type or printer name of signee



