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COVER LETTER

TO:  Regisiration Seetion
Division of Corpavations

SUBJECT: NZT A4 Trading [1C —_—
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. s ~
™ —
Ploase return al! carrespondence concerning this matzer to te fellowing: 3.5 -
i N i
PR -
(o Ep——
Gary J, Rotella, Esguire . iz —
Name of Person o o {
Ty -
oo N
RotellaLaw PA @ § {7
Fi Al .
rr/Company 5T @n
ot [
1600 N, Fadaral Highway, Sults 250 —
Address
304 ) _—
City/Smw and Zip Code

F udard

mlﬁ]lﬂg&!@t‘ﬁl oam
7 E-mal] addrcss: (To be natd Jor Fulwes annusl report miificaton}

Far further informution conceming Lhis maner, please caff!

Matthay K, Pare( a (908 . ) 7230613
Name of Person Aren Code Daytime Telephone Number

Enclosed is o chesk for the following smoune!
O s125.00 Filing Fee  [0$130.00 Fiting Fee & (115155.,00 Filing Fec & 18160.00 Fltimg Poe,
Centificate ol Stans Centified Copy Cemifioae of Status &
(additional copy is ineiosed) Cerrified Copy
(ndditional copy i+ onelosed)

Street/Cuuriee Address

Mailing Address

Repistration Sactlon Regiswarian Si:ation

Division of Corperations Divigion of Curporatlon:

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxeoudse Center Circle
Tallanpsiee FL 32301
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ARTICLESOF ORGANLLATION FOR FLORIDA LIV TED LIABILITY COMPANY

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

(Mugr snd with the words “Limited Linbiliry Company, “L.L.C.," or "LLC.™}

N2T A4 TRADING, LLC

ARTICLE 1Y - Address:
The muiling address and syees address of the principal office of the Litnlied Liabillty Company is

Mailing Address: .
?- .

Cringipal Officy Addreys:
I
MATTHEW K _PARD JA831NE. 51 SIREET APT2 =
.E.QBII—.A.LHK.EM__-_;a AR e
o T
il TS
ARTICLE 11l - Repistered Apent, Repistered Office, & Rugistered Agent’s Signatave: E —
{The Limited Lisbility Company canno) setve a3 {138 own Registorod Agont, You must designaie an mcmdhil o <7 j
another business entiry with an active Florida registration.) e &g T
B o '
e
ol B U2
= “"' @n
® o

Tha name and the Plorlda street nddress of the regisiered agent are

Sarv) Rotolla, Brauirs Roteliglaw PA
Name

ade Sk

Florida street address (7.0, Box NOT unwublc:

Fort Leudemale Fl. 33304
City Zip

aepept service of progvas /o the above weed limited lablitty company et
iy accep she appoaintineiit as regisiered agenmt and agree to uel in thiy
ions of ol arutes rolaing o the proper und complad necformance
abligationt of niy position as regisiered agem a+ provided for in

hagier 605, 175,

Having been named as registered agent and iy
the plasa dasiunated in this cenmifleme, I e
capacily. § fieher agres io comply with
of my duriet, and ] um familfar with an

(CONTINUED)
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ARTICLE (V-
The name and address of each person authorizsd 10 manage and conu ol the Limired Liabillty Company:
Title: . Name and Addresss
*AMBR" = Aulhorized Member
"MGR" = Maneger
AMBR MATTHEW K, PARD]
1931 NORTHEAST #$13T STREET, UNIT2
FORT LAUDERDALE, FI. 33308
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(Use alinchment if neoessary)
ARTICLE ¥: Elfactive dale, if other thun the date of filing:  (OPTIONAL)
(If an effectiva dale is listed, the date must bu spadific and cannot he more thaa five buviness days prier te or 0 days after
the dats ol filing.)

ANTICLE V1: Other provisions, if tmy.

REQUIRED SIGNATURE: "
"

Sigrata momber Wthorizod rn;;acnmdu of & member.
(In nesordancewirll sacdan 050205 (1) (b, Flonda Statutrs, the axecution of this document
congtivutes@n under the penaities of perjury thar the facts mated hersin are roe,

[ wn sware that any false informasion submiped in n dogunien 1 the Depanment of Sran:
constitures a third degree [zlony as provided for in 5817154, 7.8.)

’prui B7 pRRIA Rame bl SigH £

Filiny Fees:
5125.00 Fllinp Fea for Articles of Organization »nd Deslgnation of Registered Agont
$ 30.00 Cernfied Copy (Optional)
§  5.00 Cortilieate of Sravus (Optional)
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