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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cm’mgwﬁf o8

¢

Znten
o Gl
s X0 PP
ARTICLE I - Name: G Fhhe
The name of the Limited Lisbility Company is: 5 0/,;»0‘3%}
. 27
. 455 15&0
Fortune Trading, LLC. ’:') %
(Must ead with the words “Limited Lisbility Compeny, 1. L.C.," or "LLC.") e
ARTICLE I - Address: - N - _ .
The mailing address and street address of the principal office of the Limited Liability Company is:
11231 NW 20 th Street .. .. 11231 NW 20th Street Unit 140 # 315
Unit 140 # 315 Miagi, F1 33172

Miami, F1 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot gerve ns ite own Registerod Agent. 'You must designate an individual or another
busincss entity with sn active Florids registrotion.)

The name and the Florida strect address of the registered agent are:

Carlos Garcia

Name
11231
Florids swect address (P.O. Box NOT scceptable}
Miami - 1. 33172
" City, State, nd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED) ‘ .,
Pagelof2 - :
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member is as follows:

Title; _ Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Carlog Garcia

11231 W 20th Street Unit 140 # 315 -
Miami, F1 33172

(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the date of filing: . (OPTIONAL)
(Hnneﬂ‘eetivedntehﬂstnd,thedatemunbespedﬂcmdumotbemmmmmeudawpﬂnr
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

— T
Signature of » member or an aAuthorized representative of 3 member.

(In accordanoce with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated berein ar tue.)

Carlos Garcia

F:l'ypedntprlntedmmofdsnee

E!Iea.ﬁm
$125.00 Fﬂlng !‘u for Articles of Orpanization and Designation

of Registered Agent
s 30 00 Cartified Copy (Optioaal)
$ 5.00 Certificute of Statnp (Qptional)
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