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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LindFIELD  TRADING Ll
"LLLC, or"LLC.™)

(Mugt end with the words 4Limitsd Liability Company, "L.L.C

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

rin Offic ? ) Mailing Address:
£ Su 3242 87 Aﬁr 326 LAY’ 92”’097 Af—’sr ELYA
Midiei  B3/F3, /Yo.e,m fitdtit AL

ARTICLE III - Reglstered Agent,Registered Office, & Registered Agent’s Signature:
{The Limired Liability Company cannot serve as its own Registered Agent. You must desigrare an individuat or ann:her
:‘w" £

business entity with an ative Florida registrution.) -
-
— W
The name and the Florida street add‘ress of the registered agent are: }ﬂ.;i: -
e o1
/412/ £ /’%&‘WA:JDG- g.é-:@c‘/,f Ak e
Name QN e
R e
£931_Sud 324 7 AP 304 o) F
Flarida street address (P.O. Box NOT acceptable) Dei  alt
=
T -
Y o

e

Ataher 33173 PL.
City, State, and Zip

Having been named as registered agent cand 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree to acl inithis capacily. 1 firther agree to comply with the provisions of all
statutes relating to the proper andicomplete performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered age; rovided for in Chapier 608, F.5..

Registewygﬁ‘ !S|gnatare (REQUIRED)

 (CONTINUED)
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ARTICLE IV- Manager(s) or Manpging Member(s):
The name and address of each Manager or Managing Member (s as follows:

Title: . Name and Address:

"MGR" = Manager 3

"MGRM" = Managing Member

M (R : 2, 72 ALy,

PG Su) 2507, APT. 324
AttArid B3id3 . FLOriDA

(Use attachment 1 necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date Is listed, the date must be specific and cannot be more than five business days prior
tojor 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a methber ‘oq?n authorized representative of a member.

{In accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 em eware that any false infarmation submirted in 8 document to the Department of Stte
constitutes a thitd degree felany as provided forin 5.817.155, F.8.)

N 3
;42/ &L /—fzazwA;(;_ pep  Cheein
Typed or printed name of signee
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