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COVER LETTER

TO: New Filing Section
Division of Corporations

COMMODITY INTL LILC
SUBJECT:

Namwe of Limited Fiability Company

The enclosed Articles of Oreanivation and tee(s) are submitted tor diling.
Please return all correspondence concerning this maticr t the following:

OSCAR CRISTANCHO

Name of Person

COMMODITY INTL LLC

Firm/Company

3064 SW 41 AV

Address

MIRAMAR FL 33027

Citv/State and Zip Code
COMMODITYINTL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

OSCAR CRISTANCHO 786 241699
at{ )

Name of Person Area Code [Dastime Telephone Number

Enclesed is o cheek for the following amount:

D‘/ $125.00 Filing Fee Ds:s::.nn Filing Fee & S155.00 Filing Fee & Dmau.nmrning Fe,

Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Curporations Division of Corporations
PO Box 6327 Chiton Building
Tallahassee, FIL 32314 2661 Eaceutive Center Circle

Tallahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

OSCAR CRISTANCHO
5064 SW 141 AVE
MIRAMAR, FL 33027

SUBJECT: COMMODITY INTL LLC
Ref. Number: W17000055664

We have received your document for COMMODITY INTL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 917A00013620

www.sunbiz.org

Tyvivicirnm AfF mnranratieane - PO BAOY £29% Mallabhacecan Flavida 97914



ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIABILITY COMPANY

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

COMMODITY INTL LLC

(Must contain the words ~Limited Liability Company, “L.L.C..7 or “LLC.T)

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

Principal Office Address: Mailing Address:

—

SoL4Y oW Y] AV{J 5064 SW 141 AVE MIRAMAR FL 33027
Mitamar . Y1 33037

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Stenusure:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual org3) o
anather business entity with an active Florida registration. }

—t
o od
T e s
2 o
The name and the Florida street address of the registered agent are: e — B
e — "
OSCAR CRISTANCHO wi e
Name M T 2T
ame _n_q =
[ — ey
5064 SW 141 AVE Sz -
Florida street address (2.0, Box NOT acceptable) = -
o &
MIRAMAR FL 33027
City Stae Zip

Huving been named us registered agen and 1o accep service of process for the above stawed limited liability company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree 1o act in this capacin:. |
Jurther agree to comply with the provisions of all stapites relating ig
am famifiar with and accept the obligations of myfosii ;

: / |
{ (/chislcrt\gcm's Signature (REQUIRED)

(CONTINUED)

e proper and complete performance of my duiies, and |
rent ax provided for in Chapter 605, F.S..




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidls: N § Ad .
"AMBR" = Authorized Member

“MGR™ = Manager
MGR OSCAR CRISTANCHO

5064 SW 141 AVE
MIRAMAR FI. 33027

{Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: 06/29/2017 C(OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.}
Note: 1fthe dute inserted in this bluck does not meet the upplicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stae’s records.

ARTICLE VI: (kher provisions. it any.

)
REQUIRED SIGNATURE: ) /

/ 1 o
Signatungﬂ or an mm representative of a member. ar
This document hsexCeuted in accorda section 605.0203 (1) (b). Florida Swmtes :: :
I am aware that any false information submitted in a document to the Dcpartmcngﬁﬁlmc
canstitutes 4 third degree felony as provided for in 5.817.155. F.S. :CI?

0 o=~
(05(_1:‘\/ Cv’g cone o »
Typed or printed name of signee
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Filin Fcs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



