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H14000211787
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name

The nume of the Limited Liability Company is

ANFICO TRADE LLC
{Must end with the words “Limited Liability Company, "L.L.C
ARTICLE Il - Address

Jor CLLC™
Ihe mailing address and strect address of the principal office of the Limited Liability Company 1s
Principsl Qffice Address

Mailing Address

701 5. Olive Avenue, Suite 403
Waest Palm Beach, FL. 33401

701 S. Olive Avenue, Suite 403
Waest Paim Beach, FL 33401

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity wilh an active Florida registration.)
The natne and the Florida street address ot the registered agent are

Costica Gherghiceanu

Name
701 8. Olive Avenue, Suite 403
Florida streel address (P.O. Box NOT acceptable)
West Palm Beach FL__ 33407
City

Zip

Huving been named as registered agent and 1o aceept service of process for the abine stated lnniied Habilin company
ihe place designated b1 this certificare, Therety aceept the appointment as registered agenr and agree 1o act i this
capaciny 1 parther agree to comply with the provisions of all starures retuting 1o the praper and complere performance

uf my dutics, wnd fam familiar with and accept the obligutions of my position as registered agens ux provided for in
(imprer 605, F8.
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ARTICLE IV-

H14000211767
The name and address of cach person autherized to manage snd control the Limited Liability  Company:
Title:
"AMBR" = Authorized Member

Name and Address:
"MCGIR" = Muanager
AMBR

Costica Gherghiceanu
701 S, Olive Avenue, Suite 403
Wes! Pglm Beach, FL 33401

tUse attachiment if necessary)

ARTICLE V: Eiftective date, if othar than the date of tiling:
the date of filing.)

{OPTIONAL)
(1f an effective dote is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
ARTICLE ¥1: Qiher provistons, i any.

REQUIRED SIGNATURE: ' G% 4 &
OSt/ra erah ity
Signature of 2 member or an autherized represen

ative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, ghe £xccution of this document
constitures an affiemation under the penalties of perjury that th&tacts stated hercin arc rue.
I am awaore that any false information submirted in a document to the Department of State
coustitutes a third degree felony as provided for in s.817.155, F.5.)

Costica Gherghiceanu
Typed or printed name of signee
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