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DATE 06/17/2020
“WALK IN*™
ENTITY NAME PRIME DROP TRADING, LLC
DOCUMENT NUMBER
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Certifieate of Good Standing

YARPOSTILE / WOTARAL CERTIFICATION ™™
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ARTICLES GF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLEI - Name: 960 JUN i
The name ot the Limited Liabily Comipany is: H Ali - 20
SECRETARY OF STATE
Prime Drop Trading, LLC i 'LLAF!'F‘-.SSEE, Fi

(Must conlain the words “Limited Liability Company, "L.L.C.,"ar "LLC.7)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Office Address: Mailing Address:

66 West Fiagler Street, Sujte 500

66 West Flagler Street, Suite 500
Miami, FI. 33131

Mlami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve s iis own Registered Agent. Youmust designate an individual or

another business cntity with an active Florida registration.)

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

inCorp Services, lic.

Name

17888 67ih Court North
Florida street address (P.O. Box NOT acceptable)

Loxahaichee Fi. 33470
City State Zip

Having been named as registered agent and fo accept service of process for the abave stated limilted linbility compam at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the pravisions of all siatutes relating lo the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S..

" . &
k’!"‘“‘"‘;‘}""‘ S Janmiber Pelurs. Assistant Secralary

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTIELE V-

. The name and address of each person authorized W manage and control the Limited Liability Company:
Title:
" AMER" = Authorized Member
"MGR" = Manager

Name and Address:

MGR LLucas de Oliveira Rosa
Rua Leonildes de Carvalho, 59/203
Culaba, MT 78048-341 Brazl
w3
. i =~
MGR Almir Morais dos Santos . =
R Pe Leandra Camelo, B7, Apto 301, Boa \'lafnun = Fﬁ =
Recife, PE 51130-250 B ?; x
2 -
E‘?:I f . o
E-:’. 5 X
ZER
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(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective dute is listed, the date must be specitic and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted inthis b

lack dees not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE: _Qﬂ./&b{

Signature of a member or an authorized representative al a member.
This doeument is executed in accordance with section 605.0203 (1) (b), Florida Siatuies

[ am aware ihal any false information submitied in a document to the Depariment of Sate
constitutes & third dtgree felony as provided for ins.817.155 F.5.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenrtified Copy (Optional)

S 500 Certificate of Status (Qptional)
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