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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:.

The name of the Limited Tiability Company is:

y

I3

INTERNATIONAL TRADING AND GONSULTING SERVIGES LLC

(Must end with the words "Limited Liability Compeny, “L.L.C.,” or “LLC.™)
ARTICLE 15 - Address:

The mailing address and street address of thie principal office of the Limited Liability Company is:
Principnl Offiew Address; Mailing Address:
200 SOUTH BISCAYNE BLVD ) SAME
SUITE 3780

MIAMEFL 33131

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Company cannot semve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

Tive name and the Florida stroet address of the registered agent aro:

JOSEPH KELLIS

Name
200 SOUTH BISCAYNE BLVD STE 2790

Florida strect address (P.0. Box NOT acceptablc)
WIHAM)

FL 33131
Zip

City

Heoving been named as ragistered agent and 10 accept sarvica of process for the alove stated limitad liability compary at

the place dasignated In this certificate, 1 hereby accept the appointment op regisiared agent and agree 1o acl In this

capachy. T further agree (o comply with the provisions of @il siatiaes velaing lo the proper and complete parformeance

" of my dwties, and I am famifior with and acoep: the obligations of my position as regisiared agent 48 provided for in
Ch 5 F.S.
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ARTICLE IvV-
The name and address of cach persgn authon?cd to manage and control the Limited Liability  Company:
Tile: Name and Address;
"AMBR" = Apthorized Member
R *MGR" = Mansger
MUGR JOSEPH KELLIS
200 EQUTH BISCAYNE Bivo

STE 2790 MIAML RL 39193

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: LOPTIONAL)Y
{Tf an effective date iy listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

ARTICLE ¥1: Other grovisions, if any.

REQUIRED SIGNATURE:

Signature of n iprized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Searuies, the exagurion of this document
constitufes an atfirmation under the penaities of perjury that the facts stated hersin are true.
1 am aware that any [lse information submitied in a document to the Department of State
constitutes & third degres felony as provided for ins.817.155, F.8.)

JOSPPH KELLIS

Typed or printed nanig of signee

Filing Fees:
£123.00 Filing Fee for’:\mdes of Orgn nizntion and Designation of Registered Ap
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$ 30.00 Certificd Copy (Optional) e‘rg-z‘i’w = ;
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