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February 12, 2014

FLORIDA DEPARTMENT OF STATE
PASTKIT CORD Davision of Corporations

*

SUBJECT: GET TRADE ENTERFRISES, LLC
REF: W14000009084

He received your electronically transmitted doaument. However, the
document has not been filed.

Please make the following corrections and
refax the complete document, ineluding the slactronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chaptar 605, Florida Statutaes.

If you have any queations concerning the filing of your document, please
call (850) 245-6051.

Tim Burch

FAX Aud. #: H14000034208
Regulatory Speciamlist II Letter Number: 814200003149
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Articles of Organization
or

Get Trade Enterprises, LLC
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Mo
Limited Lisbllity Company under the Florida Limited Liability Company Act (Floridar=c»
Statues Chapter 605)
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These Articles of Organization are made for the purpose of organizing a Florida o
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Article I-Name
The name of this limited lability company 1s:  Get Trade Enterprises, LLC
Article IJ-Addresy

The malling address and street address of the Company’s prineipal office is:

2030 S DOUALAS RD STE 203

CORAL GABLES, FL. 33134

Article JII-Registered Agent and Office

The name of the Company's Initial reglstered agent is BAQUES ACCOUNTING & ASSOC, NC. |

The street address of the Company's initial registered agent Is:

1030 $ DOUGLAS RD STE 203
CORAL GABLES, FL 33134




Article IV-Management

The Limited Liabliity Company is to be managed by on¢ manager or mare managers

and is, therefore a member-managed company.

The names and addresses of the member-managers of the company shail be:

NAME ADDRESS
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Article V-Member
The Limited Liabillty Company I3 to have ane or more members.
|
The names and addresses of the members of the company shall be:
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The undersignad Incorporator has executed thess Anlcles of Qrganization effective as of

the 1| _dayof__ Februery 2014 |
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Acceptance of Reglstered Agent
Having been named as registered agent and to accept service of procesa for the placs
designated in its Articles of Organization, [ harehy accept the appointmernt as cegisierad
agent and agree o act In this capacity, | further agrec 1 comply with the provigions of all
sintues relating to the proper and complete performance of my duties, and 1 am familiar

with and accept the obligations of my position as registered agent as provided for In

Chapter 605 F.8,
Datedthis __11  dayof _ Februay , 2004
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