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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nitro Trading LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fea(s) arc submiued for filing,

Pleasi: return all correspondence canverning this marter to the following:

Frank Springer
Name of Person
DLA Piper LLP
Firm/Compeny
200 South Biscayne Boulevard, Ste 2500
Addroaz
Miami, FL 33131 B
City/State and Zip Code - &3
frank.springer@dlapiper.com § For ,% e
E-mai] address: (lo be used for fulure annual repert nollicalion) A s
e o 3
For further information concerning this matter, pleass call: ,’I.,’: be ! '
oy A4 H "i"";
M ) v 5:’:3 @ —
Mame of Parson Aren Code & Duytimo Telephone Number ‘o Sm &=y
Chrey &n
Y
Enclosed is a check for the following amount;
D$ 125.00 Filing Fee D $130.00 Filinyg Fee & DSISS.OO Filing Fee & 3160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
{udditional copy is emelosed) Certified Copy
{(additionn! copy is enclosed)
Matling Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Carporationg
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 2681 Executive Center Circls
Tallahasses, FL 32301

PHRAIZA OO KRICIT | SIS SIS o~

b ol slalidelelnlels]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Nitro Trading LLC
(Must end with the words “Linsited Linbility Conpany, "L.L.C.," or “LLC™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Meiling Address:

Principa! Office Address:
200 S, Biscayng Blvd, Ste 2500

200 8. Biscayne Blvd, St 2500
Atta: Michael A, Silva Attn: Michael A, Silva
Migmi, FL 33131 Miami, FL. 33131

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signatu {_‘3

(The Limited Linkilily Company eammol serve as 11s own Reglsiored Agent. You must designate on individual or molhjg ,22
e
o

i

3y
» gy

business entity with an actlve Flovida reglstratlon.)
. P
The name end the Piorida street address of the registered agent are: §£ L\L F@S
— .
L M. “
CT Corporation ey 9417 g e
B Name ;—-30, . i,
1200 South Pine Island Road Sy g"
Florids strewt uddress (P.O. Box NOT ucceplable) B

Plaatation FL 33324

City, State, and Zip

Having been nomed as registered agent and to accept service of process for the abova stated limited
liability company al the place designated in this certificate, I hereby accept the appoimment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaiing 1o the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, £.5..

By W abm

Registered Agent's Signature (REQUIRED)
Barbera A, Burke
8pecial Agslstant Secretary

(CONTINUED)
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ARTICLE 1V- Mannger(s) or Mavaging Member{s):
The name and addross of each Manager or Managing Member i a5 tollows

Name and Addresa:

Title:
"MGR" = Manager
"MGRM" = Managing Member

(Use attachment if nacessary)
ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)
(if 2n effective date iv listed, the date must be specific and cannot be more than five business da
to or 90 days after the date of filing.) o

.

Ira

A

REQUIRED SIGNATURE: ak
e

5

; .
{ LA a r./ ‘/ fﬁé* o

Signature of g menber ar'an autharized represaniative of o ember.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document |
constitules an n{firmation vnder the peneltica of perjury that the Sucts stated herelu ars inde.
) am aware that any false information submitted in a document to the Depariment of State

constitutes & thind degree {tlony us provided for in 5,817,135, F.5.)

Michael A. Silva
Typed or printed name of signee

Filing ¥ees:

$125.00 Filing Fee Tor Articles of Organization ond Designation

of Registercd Agent

§ 30.00 Curtified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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