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P. 002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEDINA TRADING LLC
(Munt end. with the wards “Limited Lisbiiy Company, “LL.C.,” o “LLCH)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limnited Liability Company is:
Principa 1

N Mailling Address:

13300 SW 47TH STREET
SUITE 204
MIAMI, FL. 33175

13300 SW 47TH STREET
SUITE 204

MIAMI, FL 33175

ARTICLE ITI - Regjistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited [ zability Company cannot scrve a3 fts own Registered Ageat, You must designate an jndividual or another
business entity with an active Florida registration.) .

The name and the Florida street address of the registered agent are;

LUIS A. PEREZ ?I v =
Napae ;;{ (i:-”' -'n
2030 S. DPOUGLAS ROAD SUITE 119 5‘{ = -
Florida sireet addvess (P.0. Bax NOT acceptable) gg Io5) i-
CORAL GABLES . 33134 T om g
City, State, and Zip ,(_:.) 5;’1 o .

B
i

N
Having been named as registered agent and to accept service of process for the abaveg,mted lintited
lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent eamd agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
/ U = /

Registered *s Signatomn UIRED)

(CO }
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ARTICLE IV- Manager(s) or Managing Membex(s);
- The name and address of each Manager or Managing Mcmbcr is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM OSVALDO P'. MEDINA SARABIA
13300 SW 47TH STREET, SUIMTE 204
MIAMI,FL 33176
; [ —
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(Use aftachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dzys after the date of filing.)

REQUIRED SIGNATURE.: /

Signahure of & h!ﬁ'her or an authorized repmemﬂve of 3 member,

(In nccordance with section 508.408(3), Florida Statutes, the execution of this document

constitates an affmmation under the pepalties of petjury That the facts stated herein are true.
1 am aware that any fulse information submitted in o docutment to the Department of State
constitures a third degree felony as provided for in 8. 817.155, F.8)

OSVALDO P. MEDINA SARABIA
. Typed or printed name of sighee

Filing Fees:

$125.00 Filing ¥ee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cextified Copy (Optional)

$ 5.00 Certificate of States (Opiional)
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January 19, 2011 : 2
FLORIDA DEPARTMENT OF STATE

OSVALDO P. MEDINA- SARABIA Duvision of Corparations
13300 SW 47TH BIRERT
SUITE 204

MIAMI, FIL. 33175

SUBJECT: MEDINA TRADING LLC
REF: W11000003232

We received your electronically tranamitted doonment. However, the
docunent has not been filed. Please make the following ecorrectisnz and
refax tha complete document, including the eleatronis filing cover sheet.

Pursuant to section 608.408(2), ¥.8., tha effective date must be specific,
cannot be more than five business days prior to the date of filing or more

than 90 days after tha date of filing. Our o¢ffice received your document
on . Pleasge amend your document accordingly.

Please return you:r documant, aleng with a copy of this letter, within A0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6028.

Barbara Bostick FAX Aud. #: H11000014316
Regqulatory Specialist II Letter Number: 811200001504
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