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AUG/18/2016/THU 01:06 PM FAX No. ' P. 002/003

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARI YTY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is:

‘ DIDAN TRADING & MARKETING, LLC
{Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLE M1 - Address: '
The raniling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Ad
11550 SW 26 8T SAME AS PRINCIPAL ADDRESS
APT: 306
MIRAMAR, FL 330235

ARTICLE IXX - Registered Agant, Registerad Office, & Registered Agent’s Signature:
{Tha Limited Liability Company ¢cannot sérve as its own Registered Agent. You must designate an individual or
[ another business entity with an active Florida registration.)

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

NADID MARTINEZ

Name

11550 SW 26 ST APT: 306
Florids street address (P.C. Box NOT scceptable)

MIRAMAR FL 33025
City State Zip

Having been named as registered agen: and 1o accept service of process for the above stated limited Hobility company at the
place designated in this certificats, I hersby accept the appointment as registeved agent and agree to act in this capacity. T
Jurthar agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Registerod /umt'xsxgmmm {Rmb'm'&n"&
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AUG/18/7016/THU 01:06 PM FAX No, P. 0037003

ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

i Name and Address;
"AMBR" = Authornized Member
"MGR" = Manager
AMBR NADID MARTINEZ
11550 SW 26 ST APT: 306
MIRAMAR, FL 33025
(Use attachment if necessary)

ARTICLE V: Biffective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bleck does not meet the applicable statutory filing raguiremenrs, this date will not be ligted as
ths document’s offeotive date on the Department of Stats’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATERE /
Sigaatire ofs mecber & o ,_ Fepreseniatlve of & member.
Thiz documenris swecited in & with s:mpn 6030203 (13 {b). Florida Stamts.

T sovaware thatany Erise infoemation submitted in & documeat to the Digartmeni nf Stata
sonstitutes 8 third desyet folony as provided for o 8.317.455, F.5.

NADID MARTINET
Typed or prined neme: of sigate
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