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ARTICLES OF CRGANIZATION FOR

GALLEON TRADE, LLC
& FLORIDA LIMITED LIREILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liablility Company ist
GALLEQN TRADE, LLC
ARTICLE II1 - ADDRESS:

The maillng address and gtreet of the principal office of the
Limited Liability Company is:
2501 sWw 37™ RVENUE, APT. 703
Miami, Florida 33133
ARTICLE III =~ DURATION:
The period of dJuration for the Limited Liability Company

shall be perpetual.
ARTICLE IV - MANAGEMENT:
and

The Limited Limbility Company is to be managed by a manager,
or managers until the first annual meeting of the members or until
and gqualify and the name(s)

elected

thelr names are
Address (es) of such meanager{s) who is/are:
FROILAN MONTEVERDE 2501 sW 37 AVENUE, APT. 703
Mizmi, Florida 33133 o
=
2501 §W 37 AVENDE, APY, 703 5%
Miami, Florida 33133 I
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RAFAEL MAVARRO
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Alvaro Castillo B., E3q.
1390 Bricke)!l Avenue, Suite 200

This Instrurmnt Propurcd By:
Mismi, Florida J3131
{305) 371-5540
Flozidn Bur Neo. 411761
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ARTICLE V - ADMISSION OF ARDITIONAL MEMBERS:
if given, of the remaining members to admit

The right,
additional members and the terms and conditions of the admissions

shall be by (i)} unanimous resolution and consent of the remaining
membars under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing & supplemental
affidavit of capltal contributions with Department of State, Stale
of Plorida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The raght, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignaticn, expulsion, bankruptgy, or dissclution of a membership
of 2 member in the limited liability company shall be as set ferth
in a unanimous resolution and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do net reach a unanimous resolution with the
detezmination of a membership of & member within 15 days frem said
termination, the limited liability company shall bhe dissolved.

for the

The UNDERSIGNED Member or Authorized Representative,
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
‘Organizaticn, hereby declaring and cerxtifying that Cthe facts
stated aze true.
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MONTEVERDE, Managex
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CERTIFICATE OF DﬁSIGHhIION oF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 OR 608.507, FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER

THE STATE OF FLORIDA.

AGENT,
1. The name of the limited liability company is:
GATLEON TRADE, LLC
' 2. The name and address of the registered ageat and office
is:

ALVARD CASTILIO R., P.A.
1390 Brickell Avenue
Suite 200
Mieami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
FL 2D IN THIS CERTIFICATE, I HEREBY ACCEPT THE
~APPOINTMENT AS TERED RND AGREE TO ACT IN THIS CAPACITY. I

PLY WITH THE PROVISIONS OF ALL STATUES

FURTHER AGREE TOQ
RELATING TO THE PROPER\AND COMPLETE PERFORMANCE OF MY DUTIES, "AND
I AM FAMILIAR WITH AND \ACCEPT THE OBLIGATIONS OF MY POSITION AS

H

REGISTER RAGENT.
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