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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names
The name of the Linaited Liability Company 1s:

ARTZE TRADING & CONSULTING, LLC.

{Must ond with tha oords “"Linvad Liakility Company, “L.L.C,," or VLLC.™)

ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal O 4 Mailing Address:

801 Minola Dr, Miami Springs, F1. 33166 PO Box 420456, Miami, FL 33242-0456

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{Tha Limitad Liakitity Company caonot seyve a5 its own Begisiered Ageot. You must desigante an individual or wnother
buainess entity wui an active Florids reglatration.)

The name and the Florida street address of the registered agent are: ir: o=
!
TERESA MARGOLLES 2 9 .
Neme 9 i
. wi o T
601 Minola Dr. pL o~
Florida street padress (7.0, Box NOT acceptabie) :9 2 N
Miam| Springs . 33166 5L B U
City, Stats, a8 Zip g?.. ~ :
r'"l Ao

Having been named as registered agent and 1o accept service of process for the above Stated limited
iability company at the place dexignared in this certificate, I herelly accept the appointmens as
registered agent and agree 10 act in this capactty. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

Regintered Aszﬁt B éﬁ

(CONTINUVED)
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ARTICLE 1IV- Manager(s) or Managing Mymber(s):
The name and address of cach Manager or Meanapmg Member ig ag follows:
Tite: Name and i
"MGR." = Menager
"MGRM" = Managing Member
MGRM Terssa Margolies
601 Mincla Dr. Miami an_ga. FL 33186
{Use sttachment if necessary)
ARTICLE V: Effective date, if gther than the dabe of filing; . (OPTIONAL)
(if #n effective date i» listed, the date must bo specific and cannet be more than five busivess days prior
to ox 90 days after the date of filing.) :
BEOUIRED SIGNATURE;

Signatare of » memberfr au authorized representative of s member.

(In ancordance with scction 608.408(3), Florida Stanstes, ihe execution of this docament
constitutes an afftruation tnder the penalties of pegury (hat the: Guws wiated hervin are oroe.
I o gvware that any false infermation submiited iv & destmest to the Department of State
constittes a third degree felany as provided for in 5.817.155, F.8,)

Teresa Margolles

Typed of printad name of Mgnce
Plling Fegp;
5125.60 Filtyg Fee for Attleles of Organixation and Deeiguation
of Reglstered Agent

§ 30.00 Cerfified Copy (Optiopal)
$  5.00 Certiticats of Statos (Optional)
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