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LAZARUT CORPORATE FILING SERvICE - isiomof Comporations

!

SUBJECT: €.V.D.8. INTERNATIONAL BROKERS L.L.C.

REF: W12000055261

We recelved your electronically transmitted document. However, the
doc t has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cavzr”’ sh‘E“et.

[

You mupt insert the letters " MGRM" in the bloak above the name Epa 3& T30
adidress of each managing member and/or the letters "MGR" in the b%pck o
above the name and address of each manager listed. = @ =

e TN

return your dooument, along with a copy of this letter, Withinkﬁﬂ '

Please
your filing will be considered abandoned. 2., 3

days of

vw -
If youlhave any questions concerning the filing of your document;t Pleaﬂa
call (B50) 245-6051. et

Tamni Cline
Regulatory Specialist II

FAX Aud. §: H1200025%299
Letter Number: 712A00026466

bt

L3 T T

[ 1] r—'?“'

T X “ .

L2 [=) h—-(g

HIY) 1) ead

o~ - X li.l“"
- 2= S
' i >- b
- o] 1)
s V&S Fw
i (g ==z

1 o —
7R 23
o S5

S

P.0 BOX 6327 — Tallahassee, Flonda 32314




e "
09/10/2030

23:38 #7569 P.003/004

't

H12300258288

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CVD.G INIERNATION AL (BRO¥ers LL . C
{Must ond with the words “Limired Liability Company, “L.L.C.” or "LLC.")

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liabiiity Company Is:

Principal Office Address: | . Malling Address:
717 North ﬂégs}zaizz T . suile A-25E8
YiAmmi FL 38713y _ =IME

P :.'-':e i
0 (_‘ gy
ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature: g}l ot
{The Limited Liability Company canrot serve as its own Registered Agent. Yoo must designate an individual or anoﬁpr —
busmm entity with un aclive Fluncl.i.. registration ) ( : f;';)- ;dm
The name and the Florida street address of the registered agent are: E-" ‘ b i
. : ;:1 s i 4 f,.m..( .
Lol fmrown L= .
Name =M ©

PO }
1

1717 N FBaysHoke @.&f%ﬁ-ﬁ5¢ g

Fiorida strect address (P.O. Box NOT acceptable)

gl gV R 3IDIVY
e City, State, and Zip

Having been named as registered agent and to accept sewvice of process for the above siated limited
liability company at the place designated In this ceriificate, I hereby accept the appoinimen! as
regisiered agent and agree 9 aci in this capacity. I further agree to comply with the provisions of ail
statutes relating 10 the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Eik il b
Regi‘s—tyé(gem's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name.and address of zach Managcr or Managing Member is as follows:

Tlie: Name and Address:
"MGR" = Manager
"MGRM" = Managing M:imber
MEGRM ' Dswelps S5, Shmrw”

[ZIT N BAVEHORE Rd. STe A-25945
Miaml | T 23] 5% A

MG‘P.:M_ ~ _Esrella NeTpaAND
. MLOL;TN L__2A12 :
MQ\&M TJoserh A. l/a'r/?ﬁMe?

1T N-"Boy=shizoRe ol STE RS
MIRM__F1 B33y

- 2548

H

LT
v ;_" :".:: lant
(Use aitachment if necessary) :1::; g Y
P o
ARTICLE V: Effective date, if other than the date of filing: (omomg) {
(If an effective date is listed, the date must be specific and cannot be more than five business days. prior 7
tp or 90 days after the date of ﬁlng.) ~ o
oo
T @

T L

REQUIRED SIGNATURE:

@JA 5‘/;;’,()2)
Elgpa’mro of & membar or an authorized representative of 8 member.
([ accordance with section 608.408(3), Florida Statutes, the execution

of this document comstitutes an affixmation under the penelties of pegury
that the facts stated herein are true.)

ESTELLO VETAZSO
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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