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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DZM Trading, LLC
(Mus efd with the wards "Lim raptity ¥, L. of LLC. )

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:

Principal Offiee Address: Mailing Address;
6386 NW 97 Avenue 6386 NW 972 Avenue
Doral, F1, 33178 Doral F1, 33178

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company camsot sérve ti its own Registered Agmt. You must designate an individun! or anothey
business entity with sn active Florida mepistration.)

The name and the Florida street address of the registered agent are!

Criando de Armas

Name
u
Flarida street address (P.O. Box NOT accsptabla)

Miami, FL 33186
City, State, and Zip

Having been named as registered agent end 1o aceept service of process for the above stoted limited
liability company at the place designated in this certificate, | hereby accept the sppoinimem as registered
agent and agrée to act in this capacity. I further agree 1o comply with the provisions of oll staties relaiing
1o the proper and complete performance of my dwties. and | am famifiar with and accept the obligations of
my position as regisiered agent as provided for in Chapter 0.5 F.5..
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ARTICLE IV~ Manager(s) or Manaming Member(s):

The name and address of cack Manager or Managing Member is as follows
Title: Name and Addreas:

"MGR" = Manages

"MGRM" = Managing Member

—MGR

6386 NW 97th Avenue
Deraf, FL 33178

- (Use attaciunent if necessury)
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