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‘850-617-8381 $/29/2014 8:3%:00 AM DAGE 1/001 Fax GBerver

May 29, 2014

FLORIDA DEPARTMENT QF STATE
CORP USA Division of Corporations

’

SUBJECT: VENEBRAS TRADING, LLC
REF: W14000033300

We received your electronically transmitted document. However, the
document has not been filed. Please make the Lollowing corrections and
refax the complete document, including the electronie filing cover sheet.

The document must contain a registered agent with a Florida street address
and a signed statement of acceptance. (i.e. I heraby am familiar with
and accept the duties and responsibilities of Registsred Agent.)

If you have any further questions concerning your document, please call
(850) 245-6051,

Justin M Shiversa FAX BAud. #: 214000124278

Regulatory Specialist II Letter Numbar: 414A00011512
Raglstration/Qualification Seetion
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® COVER LETTER

TO:  Regisiration Section
Division of Corpéraitons

SUBJECT: VEAJERBRAS TI2AD/NG , L,

Name of Limited Liability Company

The enclosed Axticles of Crganization and fee(s) are submitted for filing.
Please rcium all correspondence concerning this matter to the following:

N /. /A4

Name of Person %

FiryCompany

/,,?,,E;é-:? A At SA Cfpc’-dcis’}/z'

Addresg

_ At FTT 2T /56

7 ClryfSte and Zip Code
ToSs el trv TV R T a7 <ol

~ E-uail address; {fo be used for future annval report notification)

For further informution concerning this mafier, please call:

e Sy ltng wBeSy PFT-FP 277
! Name of Person Aren Code Daytime Telephone Number
tlosed Is # check for the following amount:
$125.00 Filing Fee Dsm 00 Filing Fee & DSISS D0 Filing Fee & Dﬁl&o 00 Filing Fee, o
Certificate of Stams

Certified Copy Certificate of Sta__ g & “‘“
! {additional copy is enclosed) Certified Copy ¥~ "

(addmunal copy is E:wlé:edﬁ?- *‘i

T
Malling Address Street/Courier Addrags
Registration Scction Registration Section § m
Division of Corporations Division of Corporations p— =
P.0. Box 6327 Cliftar Building @ W
, Tailahaasae, FL 323 14 2661 Executive Center Ciscle Ly
Tallahassee, FL 32301 o

L4000 194318
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ARTICLES OF ORGANIZATION PFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Nume! |
The tame of the Limited Liability Company is:

YerEBRas o a2nvs , L L&
{Must end with the words “Limited Liabllity Cotmpany, “L.L.C.” or “LLC."

ARTICLE 11 - Addyess:
The mailing address and street address of the pnnmpnl office of the Limited Liability Compuny is:

Principal Office Address: Malling Addreys:
é Zﬁp A é’.ﬂfmff-c" ug,zﬂz ST &
f.rr / é’

ARTICLE I - Registered Agent, Repistered Office, & Registered Ageat’s Signature:
{The Limlled Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another buginess entity with an active Florida registration.)

The name and the Flaricla sireet addr_eis of the ragistered agent ore:

JOSe.  Lima

Wame

12900 M. Calosa Cub DI

Florida street address ¢ Q. Box NOT acceptable)

Migmn PL_ 32 ]86
City Zip

Huving been named as regisiered agent and 10 accepi service af process Jor the above stated limeted liability company of
the place designated in this certificate, I hereby accapt the appoiniment as registered agent and agree ta act in this
capacity. Tfurther agree 1o comply with the provisions of all statutes relating lo the proper and complete pecfarmance
of miy duties, and 4 o familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 6

Rapistersd Agent’s Sifmdiws (REQUIRED)
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ARTICLE IV-
The naine and address of each person authorized to manage and control the Limited Liabiliy  Cornpany:

Title:
HAMBRY = Anthorized Member
“MGR" = Manager

Name and Address;

A EE

(Use attaclenent it necessaty)

" ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)

{¥f an effgctive date Is Hsted, the date must be specific and emnnot be mare than five business duys prior ta or 90 dayg after
the date of filing,) ]

ARTICLE YT: Other provisions, if any.

REQUJIRED SYGNATURE:

Signatuve of a member or an suthgyized representative of A meniber, -

(In accordances with seetion 605.0263 (1) (b%ﬁda Statutes, the sxecution of this document
constitutes an affirmation under the panalkivs ©f perjury that the facts stated herein are hue.
Tamaware that any false information submitied in a document to the Depariment of State
congtitutes a third degree talony es provided for in 5,817,155, F.8.)

[
Tese L (A
. Y Typued or printed neme of signee

Filing Fees:
$125.00 Fling Fee for Articles of Organization and Designation of Reglutered Ageut
S 30,00 Certifled Copy (Optional)

$ 5.0 Certificate of Status (Optonal) .
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