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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

The name of the Limited Liability Company is:
TECHTRADE INTERNATIONAL GROUP, LLC.

ARTICLE It

The malling address and street of the principal office of the Limited Liability Company is:
PRINCIPAL OFFICE ADDRESS:

14205 SW 57 LANE, UNIT #1

MIAMI, FL 33183

MAILING ADDRESS:

13205 SW 57 LANE, UNIT #1
MIAMI, FL 33183

ARTICLE !

The purpose for which this Limited Liabifity Company is organized fs:
IMPORT AND EXPORT GENERAL MERCHANDISE,

ARTICLE IV

The name and Flarida street address of the Registered Agent is:
MARIA C. GARZON-IAMAICA

14205 SW 57 LANE, UNIT #1

MIAMI, FL 33183

Having been named as Registered Agent and to acc
Stated Lirnited Liability Company at the place desi
the appointment as Registered Agent and agree t
comply with the provisions of all statutes relating
of my dirties, and I am familiar with and accept th
Agent as provided for in Chapter 605, £.5,

ept service of process for the above
gnated in this certificate, | hereby accept
¢ actin this capacity. | further agree to
to the proper and complete performance
e obligations of my position as Registered

XvZrr dng OQL

Regil;tered Agent's Slgr;'arure {REQUIRED

ARTICLE V

The namae and address of managirg members/managers are:
TITLE: MGR

MARCELO MARTIN VILLARES

14205 SW 57 LANE, UNIT #1

MIAMI, FL 33183



ARTICLE W1

The effective date for this Limited Liability Campany shall be:

8- 03. Lo/9

Signature of member or an authorized representative of 5 member: —_ T,

)(f %Q i O &( "'L.-c-‘-. 4“ )
MARIA €. GARZON-JAMAICA
REGISTERED AGENT




