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LaZaRUS CORPORATE FaGE 02/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nome: o
The nane of the Limitéd Liabitity Cospany is:

: . . ‘GORILLAZ TRADING, LLC
{Must end with the words “Limdted Lizbility Company, “L.L.C.." or “LLC.")
ARTICLEM - Address: .
Th mailing sddess and strect sddseas of the principal office of the Limited Liability Company is:
- _‘.i o.] : [u . ,I . . I [ !I I! :

4D1:69 STREET. 401769 STREET

SUTTE 1604 . . .~ - SUITE 1604

MIAMIBEACH; FL 33141 MJAMI BEACH, FL 33141

ARTICLE i - ighitexed-Ageit, Reghitered Offce, & Regiatered Agent's Signature: ,
(The Limited Liadility Company cannal setvo as i3 oum Registered Agemt. You omust designate an individugi or

- anigther” busiheds entlty with sn setive Florida registration:)

The nome and the Florida siréet eddress of the regisicred ageat are:

VKYLE W. BARBOUR

Name

. 401 69'STREET SUITE 1604
Fiorida strect addresa (P.0. Box NQT aceepiable)
'MIAMIBEACH . FLORIDA 33141
: - “City State ) Zip

Having baen named as registered ager and lo avoept service of process for the obiove siatid lirsited liability company at the
- gdace dwstgnalad b this cerdificate, | hereby accep! the appointment as regisiered agent and agree iv act in this copacity. |
further agrep ib comply with the provisions of il swaudes reloting to the propar and vomplete perfoemanca gf iny dufies, and {
om famiiliar Wik and acceps thil obligmtions of iny pusitéon as regisicred ogeat ax provided for in Chapler 605, F.5.

X, /@Z& Barbown

‘R':_gis'ty:d Agent's Signatire (REQUIRED)

(CONTINUED)
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LAZARUS CORPORATE PAGE

AB.’TICLE I'V~
The name nnd addresn of coch person authonzed ta shanage snd control the Limited Lisbility Company:

;Ilﬂr.. Namcand-Address

"AMBR' Anihonmd Member o

MGR" = Mmg;et )
IR KYLEW. RARBOUR

’ 401 §9 STREET. SUNTE 1604

MIAMI'BEACH, FL. 31314}

{Use anachroent if aecossary)

ARTICLE v: Eﬂ'::ctiwdnte,ifmher ﬁmﬂwdmofﬁhng, : : {OPTIONAL) -
(lhneuuﬂwm& Ilﬂed,&ud:tcmubupadnundmwbemuthanﬁvabminendnysprlorloor%dnysmtr
" tho gate'af nun;z)-

e

‘Motes: -Hﬂwﬁmﬂad in Uﬂs block doesnm meet the applivable stanstory fihng mquimmu this clate wilt not be listed 92
ﬂndommm 5 effectve dmcon the Deptrtrmnl '6f State’s records.

Al}ﬂCLEW: Cther provisions, if any.

mm SIGNATURE:
/@& Banbacnr
Siﬂmm of e member or un evtharized representative of s member..

This docuiment is.cxccuted in accondance With section605.0203 (1) (b}, Floricla Statutes.
! s aware.that 2oy false information submitted io a document to the Deparnni of Suie
constituics o th:rd  degree ftlony as provided for ins.8{7.155, F.5.

KYLE.W.BARBOUR-
Typed or privned name of sighee

-Efllng Feex,
" '5115.00 FBing Fee for. Arﬂdesof Orgmh:llba ind: Dulgmtlcn of Registered Agent
i x 30.00 Certified Copy (Opﬂtman

$. 00 Certiflcxte of Statux (Optivaal)
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