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ARTICLE I - Name: SR FL ¢ %g A

The name of the Limited Liabiliry Company is:

LogicTrade Services LLC
(Maust end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

a Dk

ARTICLE I1 - Addrese: _
The mailing address and strest address of the principal office of the Limited Liability Company is:

Princing} I 1] ddress:

2030 8 Douptas Read

Sulte 212 Suite 212

Corgl Gables. Floride 33134 Lol Gahles,_Finrida 33134

ARTICLE JII - = Registered Agent, Registered Offlce, & Registered Ageni's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agcnt_ You must designate an individual or
sncther tmsiness mdxy with an active Florlda registration.)

The name ard the Flonda street addrm of the registered apent are:

Sandra Cida

Name

2030 Dovgles Rosd, Suite 212
Florida sirest address (P.O. Box NOT accaptable)

Coral Gables EL 33134
_ City Zip
Having been named as registered agend and to aceept service of process far the above sioted limited Habillty compary ot
the ploce desipnated in shiy certificate, 1 hereby accept the appoiniment as registered agemt and agree 1o act in this
capacity. 1 fizther agree to comply with the provistons of oll siatutes relating to ihe proper and comple performance

of my chities, and 1 am fumiliar with gnd accept the obligations of my pasition ax registered apert o provided for in
er 605, F.8. '

Registered /Eént (3 Slg@ {(REQUIRED}

(CONTINUED)
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ARTICLETV-

The name and-address of asich person authorizet 1 rihas and control the Limited Liability Compscy:
Title: ) Nime and Address;
FAMBR" = Authorizad Nembar
"WIGR" =Matiager
MGR Tearh Reat Estate Management LLE
290 MW 1846th Stfeet, PHS ;
Miami, Florjda 33189
{Use attachment i neckssry)-
ARTICLE Vi Effective o, if othier thon tos dobe of filingt,_.__ _ __ (CHITONALY
{¥f ax effective dute is listed, thi dafe iniist be speeific and canvet be more than five bughnest AxRpy pridt to.0r 4 days sfivr
the date-af filfag) ‘

ARTICLE VT; Other provisions, it any.

REQUIRED SICNATURE:

Signatare ¢f 340 iber or an anthborizedfrepresentiative.of a'ibeyber.
{Tn eccordanoe with seetion 405.0203 (1) (h), Flarida Sratstes, the excentian of this docormient
cotdtitutes an atfirmation ymies the penaltivsof pefYory thet thé facfs shated Herein are broe
T am aware that any false infarmgtion submited Tn 8. decumstt o the Department of Staite
constitates 2, thivd degree toiony neprovided for in 3817155, F5)

Alex Mahabetidé :
Typed orprinted mame of signee




