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ARTIQLESOFORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE 1 - Nanes
The name of the Limited Lisbility Company is:

LEVCO TRADING, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE 11 - Address:
The meiling address and street addeess of the pincipal office of the Limitad Lisbility Company is:

Principal Office Address:

Mallizz Address:
SAME ey s
CORA| GABLES, Fl 33134 E ({fﬂ e
i
T =< .
ARTICLE LI - Regiatered Agent, Regisiered Offlce, & Registered Agent®s Slgnatore: 2 e e
(The Limited Lisbility Compauy canaol serve as its awn Reglstered A gent. You mugr designate un individuglor. €0 |
another business entity with an active Florida registration.) ey e s
Mo B
“The name and the Florida strest address of the registerad agent ars; ;‘ U s
ey e L
3
AXIAL MANAGEMENT SERVIGES. LLC 2DF g
Name -;U,. m R
CE DE LEQN . SUNTE 850

Florida street address (P.0. Box NOT acceprable)

CORAL GABLES FL 33134
City ) Zip

Having been named as regisiered agent and to accept service of procese for the abave stated limited liability company ot
the place designated in this centifietite, I hereby acps g

95, LS.,

Registerad Agent's Siwﬁ}m)

{(CONTINUVED)
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ARTICLE IV-
The name und address of each persoa authorized to munuge and control the Limited Liability Company:

Tide: Name and Addrexy:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR 5T ES
899 PONCE DE E 65
RAL GADLES, FL 33434
MGR STEPHAN R. COLES
(o] BLVED. E
AMBR LOUIS-ALBERT LEVEQUE
8 E DE LE vo. 8
CORAL GABLES, FL 33138
MGR LOLIS-ALBERY LEVEQUE
89 PONC SUITE &50
CORAL GABLES, Fl 33134
(Vs ertachment if necessaty)
ARTICLE V: Effective date, if other than the date of flling: . (QPTIONAL)

(If an effective date Iy Hsted, the date must be specific and cannet be more thin five business days prior to ar 9¢ days after

the dote of (lingz.}

ARTICLE VI; Qther provisions, if any.

/’
REQUIRED SIGNATURE: —

T g,

X r"'tr“r:
Sigotifars of a mEmber of 45 suthorized representative of 3 member. L.

(In sccordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this dacument ==+
constitutes an affiemation under the penaltias of perjury that the facts stated hertin gre wue. -0

[ am wwaze that any false information submitted in & document ta the Depantment of State &2~
constitutes s third degree felony as provided for in5.817.155, F.S.) A

e
STEPHAN B, COLES B
Typed or printed nams of signes e
X3
Fifing Fees: a;
512500 ¥iling Foe fur Articles of Qcganizution and Designation of Repistered Agent S

§ 30,00 Certified Copy (Optional)
$  5.00 Certifieats of Sctutus (Optional)
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