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COVER LETTER
TO:  Reglstration Section
Divlsion of Corporations
sumgct: Yvebtraderz, LLC
Name of Limited Liabllity Company
The suclosed Articlos of Crganization and fee(s) are submitted for flling,
Please rotura all correspondencs concstning this matier to the following:
Andrlenne Malics
Name of Person
Pirm/Company
M
21075 NE 34 Avenue #403 c2 2 N
Address =0 ‘;"
“.;;,; ‘. rﬁ
Miami, FL 33180 AL g M
City/State and Zip Code - ol . O
» - m Ll
adrienne. malics@gmail.com o .
E-moll address: (fo be usad {or Tufure anoual repoit nofibealion) ‘%‘;‘,‘ it
Far fucther information concerning this matter, please call; i
Adrienne Malics (305, 491-6714
Name of Person Arcn Code & Daytime Telephone Number

Enclosed Is a check for the following amount

[1$125.00 Filing Fee  [_18130.00 Filing Pec &

Certiflcate of Status

Mallue Address
Reglstratfon Section

Divirlon of Corporalions
P.O. Box 6327

Tallshassee, FL 32314

pa/CB  199d LIX d00 ¥l

155.00 Filing Peo &  {_]$160.00 Filing Fee,
Certified Copy

Certificate of Status &
(additional copy is cnciosed)  Certified Copy
{odditional copy i enclosed)

Sireet'Courjer Address

Registration Section

Divigion of Corporations

Clifion Builing
2681 Expcutive Center Circle
Tallahaseee, FL 32201

H 11000 i9 6723

9696EE956E 11:T8 118Z/vB/26



ra/ea  3ovd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name; .
The name of the Limited Liabifity Company is:

Webtraderz, LLC

{Mnst end with the words “Limited Lisbility Company, “L.L.C.* or “LLCY)
ARTICLE X - Address:

The malling address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address:

Mailing Address;

21075 NE 34 Avenue Suile 403 same
Aveantura, FL. 33180

ARTICLE NI - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
{The Lim{ted Lisbjliry Company caonot serve as iz own Regixtered Agent. Yoo must designars an individusl or another
business entity with an aetive Florida registration.)

The name and the Florida strest address of the registered agent ave:

2o = :
2% 2
Alan K. Marcus, Esq. "*"3;% @ =
Name 25 & r‘
™ o
2600 Douglas Road #1111 o & g
Florida street address (P.O. Box NOT aceepiable) gw__.‘ L
Coral Gables, 5, 33134 %% -
City, State, and Zip

T ]
i

Having been named as registered agent and to accepr service of process for the above stated Himlted
liabitity campeny at the place designated in this certificate, 1 hereby accept the agpointment as
registered agent amd agree to acl in this capacity. I further agree 0 comply with the provisions of alf
statutes relaiing to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Sigrmtn‘:a (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maosger(s) or Managing Mentbex(s):
The natas and addreas of each Maregel or Managing Member i as follows:

Title: Nam dress:
IIMGRII “Mmmt’ .
"MORM" = Managing Mcmber
MGRM * Adrisnne Mallca
21075 NE 34 Avenue Suile 409
wentund,
MGR . Brigltta Malles
. 21075 NE 34 Avanus Bulls 403 - o
Aventara, PL 83160 poAT ’
=6 =z T
- S
EL
- %?;,
A o
og &
M @
T
2T >
= {s
(Use attachment If neceasary)
ARTICLE Vi Effective dat, if other than the daio of filing: ({OFTIONAL)

(If an offective date ig lsted, the dule muet be speciflc sud caunnt be more thah five butiness duys prior
to or 90 days after fhe date of filing,)

RICUYRED BIGNATURE

Slgaaturs of gmsmber oF an suthorizsd vepresenintive of A member,

(In aceordnncd with£eotlon 608.408(3), Floida Statites, the excontion of this documen:
copliciiee an affivmaslon urider the penaltien ofEUury that tho et oleted hioxeln ave true.
T oo avenre 1hat any fale infonneilon submined 1o & dequment to the Depariaient of late
sontMisted & (hird depres flomy 1 providad foriy 4217155, 2.8

Adrienne Mallcs
Typed of printed nam# of slgnco

Eflug Frem
316,00 Fliteg Pee for Actinles af Organlzatton And Detignation
of Registeyod Agent '

$ 30,00 Ceitificd Copy (Optional)
$ 4,00 Coryificats of Stals (Dpilonal)
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