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FLORIDA FILING & SEARCH SERVICES, INC. "
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FI. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 07-13-09 ?J{i‘;".

NAME: NEMAXX INTERTRADE LLC ‘ ‘j

TYPE OF FILING: ARTICLES OF ORGANZIATION

COST: $125
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAL




ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

: - "‘J;:m \9
NEMAXX INTERTRADE LLC T %
{Must cnd with the wards “L.imhed Liability Compamy.” <1005 or =1L.EC™) N -
3{;"3 »©
ARTICLEF. 1l - Address: G 5 ©
The mailing address and street address of the principal oflice of the Limited Liabifity Co ﬁ%s( 1y iN —
oo
Principa) Office Address; Mailing Address; oyl &
v
81-63 LOBD BYRON STREFT 61-63 | ORD RYRON STREET _
2TH FLOOR ATH FL QOR \

ARTICLE {11 - Registered Agent, Registered Oftice, & Reglstered Agent’s Signaturo:
(1he Limited Linbility Company coanpol setve ok ils own Reglsiered Apens. ¥ou mist designate an individual or another
husiness endiy with ap active Flivida registeatbon.

The namc and the Florida street address of the registered apenl are:

FLORIDA FILING &SEARCH SERVICES, LLC

Name

1656 OFFICE PLAZA DRIVE, SUITE A
Florida street mldress (P.O, Box NOT wecepluble)

TALLAHASSEE i,
City, State, and Zip

Huving been named as regislered agent and to accept service of process for the above stated limited
liubility company a1 the place designaied in this certificate, 1 hereby accept the appeiniment as
regisiered agent and agree 10 uct in this capacity. | further agree o comply with the provisions of all
stantutes relating to the proper and complele performance of my dutles, and { am familior with und
aceept the obligations of my position as registered agent as provided for in Chupter 608, F.8.

dlure (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Mamber is as follows:

Title: Name and Addpess:
"MGR" = Manager
"MGRM" = Managing Member

MGRM PRIVAX SERVICES LTD

32 SPYROU KYPRIANOLU, 2ND FLOOR
NICOSIA CYPRUS 1078

(lisc attachment if necessary)

ARTICLE V: Cffective dute, if other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be specific and cunnot be more than flve busincss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigmkre of?i member or an autharizedfepresentative of 2 memher.

(In necordance with section 608.408(3), Florida Statutes. the exccution
of this document constltutes un affirmation under the penalties of perjury

that the facts qtuL;; hercin are Inu. }

1ypcd or prmlu 1 e ol su,nn.

i [ 3H

$125.00 Filing Foe for Articles of Organheation apd Designation
' ol Repistered Agent

$ 30,00 Certifled Capy (Optional)

& 5.00 Certifieate of Stutus (Optiona¥)
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