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CLES OF ORGANIZATION e,
FOR FLORIDA LIMITED LIABILITY COMPANY P&
, 24

TRADEREV USA LLC (the “Company”) filed its original Articles of Orpanization
with the Florida Department of State effective as of April 22, 2103 (the “Original
Articles") and was assigned document number L13000060631. These Amended and
Reatated Articles of Organization were duly adopted by the Company aund were prepared in
accordance with Section §08.411, Florida Statutes.

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

TRADEREV USA LLC

ARTICLE IT - Address:
The meiling address and strect address of the principal office of the Lumited Liability
Company is:

350 S. LAKE DESTINY DRIVE
ORLANDO, FL 32810

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registcred agent are:

LORI TAYLOR
350 S. LAKE DESTINY DRIVE
ORLANDO, FL 32810

Having been named as registered agent and to accept service of process for the above
stated limited iability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

REGISTERED AGEN@ SIGNATURE
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Article IV — Manager(s) or Managing Member(s):

The Limited Liability Compeny is to be managed by one or more managers and is,

therefore, & “manager-managed” limited liabﬂm

AUTHORIZED REFRESENTATIVE'$ SIGNATURE

In accordance with section 608.408(3), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

LORI TAYLOR
Typed or prinied name of signee
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