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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CONPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

OVERLAND TRADZ LLGC

{Must end with the words *Limited Liability Comparny, “L.L.C.." or “LLC.")
ARTICLE II - Address:

The mailing address end sireet address of the principal office of the Limited Liabilicy Company is:
Principal Office Address:

Mailing Address:
2030 5 Dougias Road Suite 212
Migmi, £l 33134

Miamj, FL 33134

hi

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limitad Lisbility Company cannot 54rve as its own Registered Agent. You must designate
another business entity with an active Florida registration.}
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The name and the Florida street address of the registered agent are:
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Fiorida street address (P.O. Bax NOT acceprable)
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FL 33134
City . "Zip
Having been named ar registered ogent and io accepl service of process for the above stated limited liability compamy ¢t
the place designated in this certificare, | hereby accept the appointinent as regisiered agert ard agree 1o act in this
capaciy. | further agree (o comply with the provisions of all statures relating 1o ihe proper and complefe performance
of my duties, and { am familiar with and accept 1

bligations of myrposttion as registered agert as provided for in
apier 605, E8.

Registered ent's Si

e (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and address of each person suthorized 10 manage and central the Limited 1:tability Cormpany:
Tirle:

N;m_r‘ aml ﬂdﬂ[ﬂi'
"AMBR" = Authorized Member
MGR" e hianager
MGRM

tavio Silvg Fernandez
25

[

s Road Sui
Caral Gables, FL 3314

(Usc smachmernt if nacessry)

ARTICLE V: Efftclive dutg, if other than the date of fling:
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(If nn effective date is listed, the date must be sperific and canoet be wore than five business dayy prior {o or 9?_' T}/‘s af% _T\
the date of fiting.) f.Er". -
= o
T R a—
ARTICLE VE: Other provisions. if any. Wi O !
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Signathgt of 2 member orfin soiborized represtamative of 3 member,
(In aceocdance with Stcrion §03.0203 (1) (bY, Fiorida Statutes, the execution of this document
constitiées an dffirmation under the penahtiesbf perjury thai the Feats siaed herdin are mus.
1 am awnre that any false iaformation submiited in a docwrept to the Department of State
constituras a thisd degrez felony os provided forin s.817.135, F.8)

Otavio Sitva Feinapdez
" Typed or printad name of signes
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