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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

The name and address of this Limited Lisbility Company shall be:

—
TL1 Traders, LLC pulie—
e L]
ARTICLE )] - ADDRESS B eisa
a -priiht
18851 N E 29th Ave Suite 743 .
Rventura, FL 33180 2 1t
ARTICLE Il - NAME OF REGISTERED SR
AGENT, ADDRESS OF REGISTERED OFFICE N
AND REGISTERED AGENT'S SIGNATURE e

Ths name and sirect address of the L. L.C.7s iuitial registered cesident agent shall be:

Miguel A. Hernandez
C/0 8500 WEST FLAGLER STREET
SUITE B-208
Mizmi, FL 33134

Having been named as reglstered agent atnd to accspt service of process for the above stated limited liabilily
company & the place designated in this cenificate, T hsreby accept the uppointment as registered apent and agree to
act inthis capacity. | further sgree to comply with the provisions of ali statutes reluting to the proper and complote

performance of iy duties, and { am familiar with and accept the obligniions of my position ag ragiatered agent as
provided for in Chapter 605, F.5,,

/’Wd Agent's Signature
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ARTICLE 1V - MANAGEMENT

The Limited Liabilily Company i3 to be managed hy one or more managers and is; therefore, a manager-

managed comparty.
Daniela Susana Livraghi MGRM
18851 t E 29th Ave Sufte 743
Aventura, FL 33180

Federico Garcia Sacz. MGRM
18851 N E 29th Ave Sulte 743
‘f\ventura, FL 33180

Fized representative of 8 member.

85+ Hd G ¥4y 6l

Signature of 8 member or an gut

in accordance with saction 605.02,.03{1) 'k}, Fflorids Statutes,
the expeution of this dacumsne constllutax Al atfivieawion
ander the ponalties of perjusy that the facrs statad herein are baum)

GEOTRACO OMILAA DHEF

Printed name of signature
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