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ARTNCLES OF QORCANIZATION FOR FLORIDA LINMTIEDLIABILITY COMPANY
ARTICLE I - Name;

Ti:e nazue o1 the Limited Liability Company is:

VALUL COMMODITIES LIC
(Must conatin the words “Limited Lizbility Company. “L.L.C." or “LELC™)

ARTICLE 11 - Address:
The mailing address and siree: address ol the principal officc of the |imited Liability Company is:

Principat Office Add ress: pladling Address:
620 FORT WASHINGTON AV #3A 630 FORT WASHINGTON AV #3A
NIEW YORK_ NY 10040 ‘ ~ NEW YORK _ NY 10020

ARTICLE HI - Registered Agent. Repistered Office, & Repistered Agent’s Signature:
(The Lintited 1.iability Company cannol serve as its own Registered Agen:. You must designaz an individual or
another business cntity with an active Florica registration. )

The name and the Florida sirec! adcress of the regisiersd agent arc:

AlA REGISTHERID AGENT INC,
Name

3647 11T AVENUE NORTH
Florica street adeross (2.0, Box NOT aceeptabicy

ROYAL PALM HEACH KL 33411
Ciwy Stais Zip

feving deen tomed os registered agent and 1o gecepl service of inovess for the cbove staied fimited fiabiliny company ar the
Flace designaied in this cortifieate, | hevehy aceeps the appointment us 1 cgistered agent and agree o uctinithis capacity, |
Sirther ugree io comphiith the provisions of all statvucs refating o the proper and complew perjormunce ¢ my duties. and |
am fomiiiar with omd accept the oblgutions iy pesitien af registered wgen os provided for in Chapter 603, IS,

Regisie

Agent's Signature (REQUIRED)

(CONTINLUELD)
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ARTICLE Iv-

The name a0d address of cach person amhorized to manage and control the Limited Liability Companyy:
"AMBR" = Authorized Member
"MGR" = Manage:
AMBR JOSEPH CORDOVA
620 FORT WASHINGTON AVE Z3A
NEW YORK . NY 10040
(Use attactment if pecessary)
ARTICLE Y: Effective date, if other than the date of Aling: - {(OPTIONAL)
(1f an effective date is Bsted, the date most be speeific and cannot be more than five business duys prior to or % days after
the date of filing,)

Note: If the date inscrted 5 this block does not meet the applicabic statutory filing requirements, this date wiil ot be listad as
the document’s effective dare on the Deparment of State’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: _:J Mvj ” uo&x "y

Signam‘;:a—ofl# mefnber or an xuthorized sepresentative of a member. | - ~a
This document is executed in aczordor.ce with section 605.0203 (1) (b). Florida Smnpes. <
{ am aware that any false information submited in document to the Deparument of State
constitutes a third degree felomy as provided for in s.817.) 55 FS. -

JOSEPH CORDOVA . cy
Typed oc printed oame of signee '

$125.00 Filing Fee for Articies of Organizatien and Designation of Repistered Agent .
$ 30.00 Certified Copy (Optional) - F
S 5.00 Certificate of Status (Optional) x o
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