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ARTICLES OF ORGANIZATION FORFLORIDA LIVMITED LIARIUTY COMPANY

- ARTIC}:.E: 1 - Name:
The name of the Limitad Liability Company is:

SAHETON TRADE LLG
(Mugt ond witk the words “Ulinited Liabitity Company, “L.L.C.," or “LLE.™

The aiting 2ddress end stroet address of the principal office of the Limited LisbBity Company is

ARTICLE 11 - Address:

Priogioal Office Addresst Maijling Address:

J8024 SWESTERRACE 16024 SW 65 TERRACE
MIAMI FL 33193

MIAMI, FL 33193

ARTICLE II - Registered Apent, Registered Office, & Registernd Apent™s Sipnaturs:
(The Limitad Liability Corapany camol serve as ifs own Registersd Agent. You must desighate an individuz! or

another  business cntity with an sctive Ploridh registration.)
The nama snd the Florida strcet addrcss of the registered agant are:

DANIEL 2060
MName

16024 S\W 68 TERRACE
Plorida sireet address (P.0. Box NOT acceptable)

MiaMmi
e e s e et n 2 v City
Having been mamed as registered agent and to accept service of procass for the above stoted iimifed Habiity compary st
thz plave designated in this cervificate, | hareby accape the appolmimant as registered agens and agres (o act in this
capacify. Jfirther agree to comply with the provisions of all siatites relating fe the proper ard complals performance
w1y pastilon ay regisierad agent as provided Jor in

of my duties, and | am familiar with and accep: the obiigutions of
Chapigr -8

A

Registerad Ageat's Signafure (REQUIRED)
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ARTICLE Fy-
The name and addreas of eack parson uuthorized to manage and control the Limited Liability Company:

Name and Address:

T T T T T REQUIRED SIGNATURE:

-
"AMEBR" = Authorized Member
"MOR" = Mansger
AMBRMGR DANIEL 203D
16024 SW 85 TERRACE
LAMI, FL 33183
{Usc aftachnsent if necexsary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than th date of Hling:
(If 2n effective date & listed, the date must be speetfie and cannot be more thar five business days prier to or 30 days aftar

the date of fing)
ARTICLE VI: Other provisions, if any.

ey P

/7’—:2?"’ i
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Signature of a member or ap authorized representative of @ member,

{In socordanct with sectian 605.0203 (1) (b), Florida Statutas, the axscution of this document

constilimes an offirmation undar the penalties of perjury that the fects stated berein ars true.
1 am sware that zny fadse information submitted fn a decument 1o the Deopartment of State

constitutes a third dogree folony es provided for in 5.817.135, F.S.)

Typed or printed pame of signee
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