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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name;
Tha nvma of the Limnited Linbilicy Company is:

MEGAMAT TRADING, LLC
(Must end with tha words "Limhed Lisbility Compeny, "L.L.C " or “LLC.™)

ARTICLE IT - Address:
Tha mailing acldrass and strest addrcan of the principal offics of the Limited Liabllity Company ia:

Prine L (12 H Mailing Adgres
7950 W 33RD STHERET « STE, #337 7350 NW S3RD STRERT - STE, #337
MIAMI, FL. 33166 : MIAM], FL. 33148

ARTICLE 1l - Reglstered Agent, Registersd Office, & Registered Agent's Slznature:
(The Limisad Liability Company cannat Serve o8 fts own Registersd Agent. You tnust designate an individual o
another bualness antity with an ective Florida registration.)

The name end tha Flovida street address of the registerad agent are:

CABANAS & ASSOCIATES, PA.

Name

10420 NW 2474 STREET - SUITE # € 20)
Florids sirest addrass (P.0, Box NOT uscceptable)

DORAL 8 33172
Clty Srate Zlp

Heving baen nemad ar regisieved agent end to accept service of process for tha above stated limited liabiltty company at the
place designated in this cortificate, § heveby accept the appoiniment as rogistered agent and agres 1o dut in 1 cepacity, §
Surther agrea to comply with the provisions of all siatutes ralating io tho proper and complete performance of my duttas, and {
am forniliar with and accapt the obligotiars of my posliion gs regisitbed agent as provided for in Chapter 607, F.S.,

ANAMT
Signature (RE

(CONTINUED)
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ARTICLE fv-
The nomie and dtdress of each persoh suihorized to manege and contro! tha Limited Liabllity Conmpany:

"AMBR" m Anthorized Member

MGR" = Mapager _

AMBR JAVIE AS FARLA
7950'%:'%7: san‘é STREET - STH. #337 _
E«ﬂm, FL. 41 166

AMBR, . HANS F. OSTEAMUNCHNER PEREZ

. ‘7530 NW 53RD STRBET - §TE. #357
MIAML ELy 33166
(Usa attachment if neceasary)
ARTICLE Vi Bffictive dots, {Poter st date of filing L (QPTIONAL)

(i am affettive date i listed, the dnte mit be speeific Rnd cennot be mors (han five bisiness dzys prior to o190 dayw alter
the date of Nling.)

Note; 1 the dusa Inserted in chis block doac not reet tha applicalia stetutory filing requirements, this dets will not be listed aa
g docwrient's €fsctive date on the Dapnetmart of State's records.

ARTICLE VE Qther provisions, if any,

Bmumnswmwms‘ W
* =

Sligna; mhe of a Ramber,
This dbcusment is 05 0203 €1) ¢b), Ploridn Statutes.
1 xm oware, that sy Ml renation submined in o document 1o the Deparunent of 310i¢
songtintes.n Lhirg dagrea fakany as provided Tor ina.817.4 35, F.5.

AVIER JOSBNAVAS B
Typad or printed naina of fgnea
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