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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o p i DWIDE TRADIMG (rloup LLC

(Mnst end with the words “Limitad Liability Company, “L.L.C." ar “LLC.™"
ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

295 ) NW Z/ 7ERELCE
MAMT, Fr 3342

Mailing Address:

SrIE

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Llability Company cannot serve as its own Reglstered Agent. You must designate on individual or another
business cotity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

=0 =2

Tose Tesws LAev N =
_ Name E _;] g 1'!
295 NW 2! 7e€edCE 2% X g
Florida street address {P.0. Box NOT acceptable) e = O

.

M4/ g, S22z S e

City, State, and Zip =57 o

AL

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this ceriificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and I am familiar with and
daccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L) LL

Registered Agent’d Signature (REQUIRED)

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

"MGR" = Manager

Name snd Address:
"MGRM" = Managing Member
MG s Trse Jesus [LABLAS
2951 Nw 2] TERRALE
MM T FL B A3/92
M E7 Tosep/fi Falel.
T 2957 Nw <1 7ERR
Migm: Fi. 23/42

(Use attachment if NECEssary)

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

If an cffective date is tisted, the date must be specific and cannot be more than five business’days p
10 or 90 days after the date of filing.)

- (OPTIQNAL) =2
QAL =
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I o
REQUIRED SIGNATURE:

1

~

Signature of a 7{

mber 9/ 10 authorized representative of a member

(In accardance with section 608.408(3), Florida Statyies, the exccution
of this doctment constitutes an affirmation under the penalties of parjury
that tha facts stated herein are true.)
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Typed or printed name of signee
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