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IZATION FOR A FLORIDA LIMITED I.IABILITY

i COM PANY
In comp!lance wlth Chapter 605 F. 5
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) The malllng address and street address of the prlnclpal ofﬁce of the Limited :
Llablllty Company {1 . o
214 ST 4T29 COLINAS DE FAIR VIEW
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IROIILLG AT, IPUERTO RICO 00976
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The name and the Florlda street address of the registered agent ara:
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SUPERBIZ‘REG;STERED AGENT INC.
s 2751 vrs'rA ;pxww‘;‘ L:NIT B4
-WEST PALM BEAc;-i FL 3341 i

Havlng been named as reglstered agent to accept service of process for the above
stated limited Hiabllity company at the place designated In this certificate, I hereby
accept the appolntment as.registered agent and agree to act in this capacity. I
. further agrée to'complywith the provisions of ail statutes relating to the proper
[ and cormpléte ;performance of my ‘dutles, and I am famillar with and accept the
) obllgatlons of my pOSItlon as reglstered agent as provided for in Chapter 608, F.S..
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: BIZ @EGISTERED AGENT INC. / Registered Agent's signature
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PAGE 2 TRADE INSURANCE GROUP, LLC

ARTICLEIV MANAGEMENT

The Limited Liability Company is to be managed by one or more members and |s,
therefore, a Member Managed Company.
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ARTICLE V _ MEMBERS (optional) ?’3)2 o m
MANAGING MEMBER: &‘:‘?\?n ;:‘ O
JOAQUIN TORRES n P

52 %
214 ST 4728 COLINAS DE FAIR VIEW R
TRUJILLO ALTQ, PUERTQ RICO 00976
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Signature pf

ymember or an authorlzed representative of 8 member

(In accordance with sectlon 608,408(3), Florida Statutes, the executlon of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,

JOAQUIN TORRES
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