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ARTICLH T = Nama:
Tha name of the Limited Lisbility Comgany ie:

__ FlI¥ys5a TRADING L . k.cC.

(Mugt end writh tho words “Limived Linhility Company,” “1..L.C..” or "LLL.")

ARTICLE I - Address:
Tho mailing addrcss and streot address of the principul office of the Limited Liability Company is:

Princigal Cfflce Address: Maillng Addeesy:

7130 s.w 104 ST 73,30 Sw 94 §T =
PinScrest Fu 33156€ Piwvichesr, Fo_ 33156 Pk
: TS5 &= -
- 4 o
Zem 2 0
ARTICLE II1 -~ Registered Agent, Registered Offlee, & Replstored Agent’s Signaturce: 5”, Tr e
(The Limited Liality Company cannot servd 3F its own Reginered Agent, Y ou mast dealgnatc s inlividual or another W Sf?f [ 4] I
burinesk sTilily with an wetive Flarida sepigtratan.} Ay
ne g M
The nume and the Florida street address of the registered agent are: -n U: p )
=
AousTiv_ ). Carein 3 @
Name Em | et

3l30 S.w ioy ST
Florids siroet address (P.O. Box NOT acceplablc)

PIvECREST L 8314%
Ciry, Stats, and Zip

Having heen named ax registered agent ond 1o cocept service of process for the above stated limited
fiability company at the place davignated in thix certificale, | hereby accepi the appoiniment as

\, egisiered agent and agroe w act in thir capacity. | further agrec to comply with the provisivns of all

é@ /on 3ovd

statures relating to the proper and complate performance of my duties, and ! am famiigr with and
uceept the vbiigutions ef my pasition tered agent af provided for in Chapter §08, F.S,

>

Agent's Signaiure (REQUIRED)

(CONTINUED)
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'ARTICI:.IE IV- Manaper(s) or Maneging Mcember{s):

p The name and address of cach Manager or Managing Member i3 a4 follows:
-
\';’3 Title: Namg and Addrees:
"MCR" = Manager
"MGRM" = Managing Membor
MER ACusTiv _J. GmciA
230 S.W 104 ST
PIWBcREST, Kr 33156
M &R - [ £
J)30 SW s04 ST
{Usc attechment if nooossary)

ARTICLE V: Effective date, if uthér than the date of filing:

([~ {4 —-10O1D - (OPTIONAL)
(1 un effestlye date s listed, the date must be specific And cannot be more than five business days prior
{0 or 90 days after the date of filing,) '
. REQUIRED SIGNATURE: o W
Ieope ot :
e @
LS smutw or an authorized represeatstive ofa member. il ;
P el L
(Ju accordance with soction §08.40R(1), Flarids Smnnes, the executi wmk el
of thjs docunsgit constfigion 2 uffimation under the ?’mlﬁz of pc‘:_inu:y ader o i
tha the facte gated horcin s ruc.) AN r1y
ey » T X
“pﬁMdhhmudumnw e F*Ez 0!' (:J
Flling Fees: %a ad>
$125.60 Plling Poo far Articley of Ovgunizstion end Desiynation gm -
of Registcred Agent -

$ 30.00 Certifiea Copy (Optiogal)
S 5,00 Certifirace of Status (Optionsl)
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