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COVER LETTER
TO:  Registratlon Suction
Division of Corpomtions
SUBJIECT: __....___ﬂ
ame of i Ted Liabllity Company

The enulossd Articles of Drgunization and fee(x) are subimitted for fling.
Ploase return al! cocrespondenos tonoaming this malter 1o tha following:

garlos Garciu, Eaq. ~

Nuing uf himon
Carles Garein, P.A,
Fim/Cumpuny
4100 §.W. S7th Avenue ST —
Addwe - o g
T
. =5 o
—— Miapi. Flarids 33158 ... wnP = I
Cltyritaws aod 7in Code DX o
afeggl e 2T
s (W LiPe ikl et ot gﬂ m U
For fusther information concerning thix mavas, pheass calt: TE -
o
>
——Cax1pg G8TC4R a(_305 ) _669-7589
‘Numa of Poraon Arvy Code & Daytlne Telsphoas Num
Enclosed ixa chegk for the fallowing amount;
US125.00 Flllng Foe  D$130.00 Filing Fee &  QS155,00 Fillng Fee & @ $160.00 Filing Fee,
Certificary of Sratup Certified Copy Certificate of Swus &
tndivionsl gopy is encloeed)  Certifiud Copy
{additlanal oopy i caclonad)
Regittraton Section ritztration Saotion
Divirlon of Corporations Division of Corparations
PO, Box €327 Cilfton Bullding
Tallshsuxge. FL 32514 1661 Bxecutive Conter Clrele
Tullshassze, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tho natme of the Limited Lisbility Company is:

H andN' Tradinmg, LLC
o {Mum aod with the words "Limine Lisb iy Company. “-L.C,™" or*LLE")

ARTICLE 11 « Address:
The mailing eddress and street address of the principai office of the Limited Lisbility Company is:
Brincipal Offics Adgress: fix
2655 LeJ ues Rd NARE T o Jeuna Rd
TH 2 — Py 2
_._Loral Gables, FL 33134 Corel Cabisa, FI, 3311z

ARTICLE IIX - Registored Agent, Registered Office, & Reglatorad Agont’s Siguatare;
(The Limited Llabiling Compatiy cuanat strve s Ha tvwn Raplitorad Agent. You mutt denignits an individud or sttty

hudingds sntily wich en ssrive ¥ regintmtion.) rl':: o3 S
: AN
. ™o
The name snd the Fiorids street address of the registered apent are: %EF?? <X oy
-—_ O
o Eoberro Foiness S =
. Mo o ]'Ti
PH 2 " E i
Flordy 3\roct d4drew (7.0, Box NOT scceptubie) oL O
X —
Corel Gables ¥l _ 33134 S W
e

Cicy, Stup, wnd £p

Having been named as regixtered agent and 10 uocept service of process for the above stated limired
iabllity comparty ar the pluce desigreted in thiy certficuis, T hevsly accept the appoinimant ax
registered agens and agree (0 act In this ogpacity. 1 firther agree fo comply with the provisions of ail
Statutey relating o the proper and cumpiete performance of my chutias, and I am familiar with and
aocept the obliganons of my position gy registered agent as provided fur in Chapter 608, F.S.,

Mt §ipnsiure (REQUIRED)

(CONTINUED)
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ARTICLE LV- Manager(s) or Managing Member(s):
The name and uddress of each Manager oe Managing Member 2 us followa:

Titie: m pans;
*MGR" = Managsr
"MORM" = Managing Meanber

MGRM ~Bobstto Hainarr

ggg; LeJaype Bd, PH 2
Coxal Gables, FL 33134

MGRM g%ria Delia Nakos
55 LeJaune Rd PH 2

Corai Gablae, FL 33134

(Uso attashmant if aeccisary)

ARTICLE V; Effective daiz, If other than the date of filing! __ .{OPTIONAL)
(1 an effective dute iy listed, the date must be specific and cannot be more than five business dxys prior
‘o or 90 dayy after the date of filing.)

REQUIRED §IGNATURE:

I 0T 4R ‘Withorlzed repranentativeo of a mamber.

(L axcordanoe with seution 808.408{3), Floride Siatutes, the sxecution
of th(s docurnent coagtitures an affirmation under the panalties of perjury
that the facts sated herein dre toun.)

Roperto %ﬁigg
nﬁr"inwd nams of signos

Fhiag Feen

$115.00 Filing Fue for Articles af Organizatiop and Designzdun
of Reglatured Agam

$ 30.00 Certified Copy (Optissal)

$ 5,00 Cartificnte of Sratus (Qptianal)
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