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. Ta: 18306176381
ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

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

CGREEN CIRCLE TRADING, LLC
(Must cortain the words “Limited Liability Company, "L.L.C.," ar *"L.LLC.™)

ARTICLE Il - Address:
The mailizg address and sireet address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

———— e
U153 NW.33 ST 11155 N.W. 15 ST

MlAaMI FLORIDA 23172

MIAMI, FLORIDA 33172

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Vhe Limit=d Liability Company cannot serve as its own Regisiered Agznt. Ycu must designate an individuaior -

arother business entity with ap active Florida regisiration.}

The name and the Florida street address of the registered agent are:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

—_— -
F
-

)

2202 N. WEST SHORE BLVD. STE 200
Flonda street address (PO, Box NQT ecceptable)

FLORIDA 33697
Zip

0S s WY G2 udy 6t
.

TAMPA

Citv State

Having beer nomred s regisiered agent and 16 accepi service of process for the above siazed limited fiabiliry company ar the
piace desygneied i livis certificarc, i rereby accepl the aupoimment as registered ugent and cgree (G get in this capacity. |
Jurther agree to comply with the provisions of all staintes reiciing ia the proper and compleie performance of my Zuties, and i
am femilior with ared acceps the obligaiions of my position as registered agent as provided for in. Chapier 605, F.5..

/77 Nk St

gi;‘t:rcd Agent's Signaturc {REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nante and add-ess of each persor authorized to manage and conirol the Limited Lizbility Company:

Ticies Mame and Address:

*AMIR" = Authorized Member

“MGR" = Manager

AMBR FERNANDO . VALLET
11135 N W. 33 8T

MIAML FLORIDA 33172

{Use anachment i necessacy)

ARTICLE Y Sffective date, it other than the date of filing: L(OPTIONALY
(If an effective date is listed, the dote must be specific and caanot be more than five business dnys prior to or 90 dayvs after

the dnte of filing.)
Mote: 17the date inserted in this bleck docs not meet the applicnble statutory filing requirements, this date wili not be listed as

the document’s effective date an the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any. PR
ANY AND ALL LAWFUL BUSINESS R S
o “m
T
REQUIKRED SIGNATURE: LI r
///f/_b ' T =N
= T

Signatukeqf i member or an authorized representative of a member. ., | e
This document is ¥xecuted in accordance with section 635.0203 (1) (o), Fioride Stafutes. 59
1 am aware that any false information submitted in a document tc the Deparmment of Stateg n

e

corstituses a third degree felony as provided for ins.817.155, F 5. ;

0

NICKOLAS J. SPRADLIN AUTHORIZED REP. OF A MEMBER
Typed or printcd neme of signze

Filine Fees:
$125.00 Fiting Fee lfor Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional}
S 5.00 Certificaie of Siatus (Optional)



