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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

EBAN TRADING, LLC.
(Musr end with te words “Limited Liabiliry Company, “L.L.C.," or "LLGC."}

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liebility Company is:

Mailing Address:

Princi Address;
14202 BW 125TH PLACE 11202 8W 125TH PLACE
MIAM), FL. 33186 MIAMIL, F1. 33188

ARTICLE 7II - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:
{Tha Limited Lishility Company cannol senve as its own Registerad Agtmt You must desigraate an individual or snother

business eavity with wn active Florida registration.)
The name and the Florida street address of the registered agent are

-]

=

JAMILETH JARQUIN ;
Name (e ]

—

11202 SW 126TH PLACE —_
Plorida street addresz (P.O. Box NOT acceptable) -5
MIAM) - 33186 d
City, Stats, and Zip '.\.’

Herving baen named as registered agent and to accept service of process ﬁar the above s"m!ea' IiﬁRed
liability compeny at the place designated in this certificats, I hereby accept the appointment as
. registered apent and agpree o act in this copacity. I further agree to comply with the provisions of
'+ oll statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and aeeept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

f

istered ARent’s Si RED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The naine and address of each Manager or Managing Member is as follows:

. TXitley Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
JAMILETH JARGUIN

PR
11202 BW 125TH PLACE
MIAMI, FL. 33186

e JUAN JARQUIN
11202 SW 125TH PLACE
MIAMI, FL, 33188
(Use attachment if necessary) f
ARTICLE V: Effective date, if other than the date of fling: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five ibusmqu;days
;;?' '—-.

prior to or 90 days after tha date of Ming.)

REQUIRED SIGNATURE: HE
Eryer ‘

Sipnature of a @ber aran auth ?

' " . (In 2ccordance with section 603 408(3), Florida Stannes, the execution of this
constinnes an affirmation under the penalties of perjury thet the facts stated hevsin abe
1 =m aware thet sy Gelse information sobinitted i & document 10 the Department of State

constitutes a third degree folony as pravided for in 8.817.155, F.S.)
JAMILETH JARQUIN
i Typed ot printed name of signee
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