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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Business Trade Network, LLC

(Must cantain the words “Limited Liability Company, “L.L.C.,” er “LLC."™)

ARTICLE 1i ~ Addrcss:

The mailing address and street addresa of the principsl office of the Limited Liability Company is:

Principal Qffice Address: Malling Address:

2000 South Dixie Highway, Suite 106

2000 South Dixie Highway, Suite 106

Miarni, Florida 33131

Miami, Floridn 33133

ARTICLE JII - Registered Agent, Regisiered Qffice, & Registered Agent’s Signature:

(The Limited Lisbhility Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Michel Huysman, Esq.

Nama

2000 South Dixie Highway, Suite 106

Florida streot address (PO, Box NOQT acceptable)

Miami

PL 33132

City

State Zip

Having been namad as registersd agent and to accept service of process for the abave stated limited liability company of the

place desiznated in this cerifficate, I hareby accept the appoin

Registezed Agefit’s Sign7((REQUIRBD)

(CONTINUED)
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ARTICLEIY-
The name and addreas of each person authorized to manage and control the Limited Liability Company:

Title; Name gnd Address:
"AMBR" = Authorized Member ’
L] MGRII - Mamw
AMBR Pahola Lizbeth Paz Garcia
2552 Carambala Circle North
Coconut Creek, FL 33066
- {Use artachment if necessary) .
ARTICLE V: Effeclive date, if other than the date of filing: , {OPTIONAL)
(11 an effestive date is listed, the date must be specific and cavnot be more than five business dayr prior fo or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicable statuiory filing requirerents, this date witl not be listed ay
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

— e\
\fj \
REQUIRED SIGNATURE: I'l-g‘“’/
SR o
Signature of a me! ah spthorized represeutative of a member,
. This dooument is executed in ac duIco with section 605,0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony ac provided for in £.817.155, F.S,

Pahola Lizbeth Paz Gareia
Typed or printed name of sighes

Filing Ferag
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cortified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)



