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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: Vé/ -~
The name of the Limited Liability Compuny is: ’-;7 (5)8 -‘;:-\
e e T
T .
TRADEWINDS GLOBAL, LLC — % ((‘\
{Must end with the words “Limited Liability Company, “L L.C.," or "LLC.™} ,{}, 1:‘2_ -
rd
ARTICLE 1l - Addresy: f?ﬂ(?“ %
The mailing address and street address of the principal offiee of the Limited Liabiliry Company is: g
CoAR
Lrincloa) Ofice Adgress: Mailing Addrosy: e
743 Springdale Circle 743 Springdale Circle ~
Paim Springs, FL 33461 Palm Springs, FL 33481

ARTICLE 111 - Reglstered Agent, Registered Office, & Registored Agent's Signature:
(‘Tac Limited 4 inbility Company cannof serve 85 its oum Registersd Ageat, You must degignate an individual or

another business entity with an active Flovida reglstration.}

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

AGENTS AND CORPORATIONS, INC

Name
101-
Florida swrest address (P.O. Box NOT accepiable)
HNAPLES EL 34102
Ciy Zip

Having been named as registered agent and o aecepd servics of procuss for the above stased lmited liability company at
the place dusignated in this certificate, | hereby aceept the appointment as regisiered agent and agree 1o uct in ths
capacity 1 furcher agree ta comply with the provisions of all xluiutes relating to the proper and complete performance
of my dutles, and [ am familicr with and accept the obligations of my position as regiviered agent as provided for in
Chaprer 605, F.5..

John L., Williems, Presidcnt
(CONTINUED)
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ARTICLE V.
The name and sddress ol sach person aithorized ta manage and contral the Limited Liability Company:
Title: Name an H
"AMBR" = Authorized Member
"MGR” = Manager
AMBR/MGR ‘ Barbara K. King - AMBR/MGR
743 Sonngdale Gircle
Falm Springs, Fi, 33461
AMBRMGR Roderick King - AMBR/MGR
, 743 Jpingdale Circle

Palm Springs. FL 33461

{Use uttachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If nm effective dute is listod, the date must be specific and cannot be more than five business days prior to or 30 days after

the daie of fillng.)

ARTICLE V13 Other pravisions, if any.

REQUIRED SIGNATURL; %?4, Sty £ Va /5%

Signature of a saember or an anthorized répresentative of a member,
{In aceordance with section 60:5.0203 (1) (b), Florida Stetutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the [uets siated herein are truo,
[ arn aware thut any lalse inlermation submitted in a document Lo the Department of State
coastltutes & third degree felony ag provided for In8.817.155, F.8.)

Barbara K. King
Typed or prinied name ot signee

Fillng Foes:
$115,00 Filing Fee far Articles of Qrganizadon and Deslgoation of Repistervd Agent

§ 30.00 Ceriificd Copy (Optionul)
$ 5.00 Certiticate of Status (Optionnl)
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