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Division of Corporations

September 5, 2018

STEVEN IRA ROTH
43 S POWERLINE RD
POMPANO BEACH, FL 33069

SUBJECT: JS TRADING GROUP, LLC
Ref. Number; W18000079443

We have received your document for JS TRADING GROUP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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.

Keyna E Page
Regulatory Specialist H Letter Number: 718A00018308
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COVER LETTER

T: New Filing Sectton
Division of Corporations

ISTFTRADING PARTNERS, LLC
SUBJECT:
Name of Limited Liability Company
e ~
) ) =, =
The enclosed Anticles of Urganization and fees) are submitted for fling B = -
; i e S
: - - : - m T
Please return all correspondence concerning ihis matter o the foltowing e
_ '
" <
Steven Irx Roth .
I
Nume of Person - =
" .
¥ N e
£ <
Fum/Company 7
43 5. Powerline Rd.
Address
Pompane Beach, Fl 33069
Citv/State and Zip Code
drsievenrothig.gmail.eom
E-muail address: (1o be used for future annual report notification’
For further informaiion concerning this matter, please call:
Steven Irn Roth 734 A2289UN
at ( )
~Name of Person Area Code Daxiime Telephone Number
Enclosed is a check tor the following amount:
Dsus_nn Filing lFee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed? Certified Cops
tadditional copy is enclosed)

Mailing Address Sirecl Address

New Filing Section New Filing Section

Division vt Corporations ivision of Corporations

PO Box 6327 Clitton Building

Tallahassve, FLL 32314 2661 Exceutive Center Clrele
Tallahassee, FE 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JS TRADING PARTNERS, LLC,

{Must contain the words “Limited Liability Company, "1L.1L.C."or "LLC.)

ARTICLY I - Address:
The matling address and sireet address ol the principul office of the Limited Liabilisy Company is:

Principal Oflive Address: Mailing Address:

——

A3 5. POWERLINE RD. 43 S POWERLINE RD.

POMPANO BEACIH. F1. 33069 POMPAND BEACH. F1, 33069

ARTICLE 111 - Registered Agent. Registered Office. & Repistered Agent’s Signature;

(The imited Liability Company canpot serve 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 ot the regisiered agent arg:

Steven Ira Roth

Name

43 8. POWERLINE RD.
Florida strect address (P.0. Bax NOT acceptable)

POMPANO BEACH FL 31069
City Staje Zip

Herving been named s registered agens amd 1o aceept service af process for the above stated fimited labiline company ar the
place designated iv this ceriipicate, {herehy aceept the uppointment oy regisiercd ugent and agree to uct in this cepacin, |

urther agree fa comphy with the provisions of afl siatsies returing i the proper and conpdere performeance of on dusios, aned |
. L [z ! k f /! i

an fimiliar with and accept the oblications of my position as regisiered agent as provided for in Chapter 603, F.S.,

’fx;2€;2154;— (%ﬁB%T?g

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authurized to manage and controf the Limited Liability Company:

Title; N - ot

"AMBR™ - Authorized Member

"MOR" = Manager

AMBR/MGR Steven Ira Roth
438, Powerline Ry,

Pompuno Beach, FI 31069

AMBR Jorpe Aruro Espinal Rodrigucy
Cal. San lgnacio Vitla Florencia,

Tegucigalpa, Hondurus

{Use attachment il necessary)
(OPTIONAL)

ARTICLE V: Effective dme. if other than the date of Hiling:
(¥ an effective date is listed. the date must be specific and cannot be mare than five business days prior to ar 90 days atter

the date of filing.)
Note: Ifihe date inserted in this biock does not meet the applicable statutery Hling reguirements. this date will noi be listed as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI1: Other provisions. if any.
The company will be numager-manaped.

REQUIRED SIGNATURE:
T S
LA ?/f"/g
Signature of a member ar #n authorized representative of 4 member,
This document is exeeuied tn accordance with section 6035,0203 (1) {b), Florida Statutes,
[am aware that any false information submitied in a document 1o the Department r}l‘gﬁuc
ot

S0 Certificate aof Status (Optional)

constitules a third degree telony as provided for in s 817,155, ¥ 5.
- tom
. e

Steven bra Roeth _ = o

Typed or printed name of signee T omMm
] 1 - -
vy > 1
- i 7. 2" 1 -
Eiling Fees: m< on
SE25.00 Filing Fee for Articles of Qrgunization and Designation of Registered Agent Mo, v
S 30.00 Certified Copy (Optional) D
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