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place designated in this vertificize. [hersy accept due uppeinment as reaistered agent apd ugree jo ucr in this cupacipe. !
JAedhes agree to comply with the prosisions ol el siuides reluting lo the proper and campicie perfinmmre of my.dutics, end |

h— From: Veorp Sernces,
’ - - e
Nl e
! 1 i,, 3 X
Con deanm Ao

2020 DEC 3
ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED EIABILITY COMPANY WA O0C -9 Py L 37 &
ARTICLET - Xame: SECR E,',r-‘ HEUTIENY HTE
The nme o1 thee Limited Liability Comprny is: FALLANAS SFE ;‘L
IBRE Trading LLC
(Must contain the words “Limited Liabitity Compaay "LLC.or LU
ARTICLE 1] - Address: ]
The mailing uddress ond street addiess of the principal effice of the Limiled Liabithy Company is:
Principnl Office Address: Mailing Address:
9290 Visia Del Lapo, LB 0290 Vista Del Lugo, LB .
“Boea Raton'Fl 33428 ’ Gocz Reion FL 33428 '

ARTICLEIN - Registercd Agent, Registered OQffice, & Registered Agent’s Sipnature:
{The Limited Liability CLITP-JI}‘ ranio! 201ve 25-§15 own Rcoxszcrcd '\bt.‘ﬂ You must designate an individuel or
anuther business ciuity with an active Florida egisuution.)

i name and e Florida sireet address of the regiswaed agent are:

JeiTiey Bhve

Wamne

9360 Vistwm Del Lave, 1113
Florida strect addyess (7.0, Box NQT accepustle)

f3acu Raton FL 33428
City State Zip

Having bevp named vy registered agent and 10 accepi service 6f nracess jor ihe ahove siared fimized lighiliny compuany ad the

Bl g NI

.‘,J

am femiiar with and cecenr the ahligaions of my posivion as regisiored agen? &x privided for in Chapter 605, .8

% QM S Pox

/)/- st Ageut’s STgmature (REQUIRED)

{CONTINUVLED)

LLC
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ARTICLE 1V

The name ond address of cacl person authorzed to manage and control the Limbted Liability Coinpary:

Titie: _ Nit
"AMBR" = Authorized Momber
"MOR" = Manager

AMABR Jeltiey Blve
9280 Visea Del Lago, 1113

Boca Reton Fi, 33428

AMBR Robert M Bernjsiein
E 10 Perch Bav Rond
Wavcabne WY 10397

{Use artuchment ifnecessary)

ARTIWCLE V: ‘Effective duie. if otber thar the date of filing: e FOPTIONAL)
(10 etfective date is listed, the date must he specific and cannot be more than five hus:m.:.s days priov to or 90 days after

the d.m, of filing.}
Note: Tithe date inseried in this b‘o»k does not mect the .1[\phci:blc suniory fling reguirenients, this deie will not be listed 2

the dodument's effeciive date on the Department of Suse's records.

ARTICLE VI: Other provisions, if any,

T (6] (]
o
REQUIRED SIGNATURE: o B
SN — 2 o -—e
X O -«—;/ C. 2Ge oo ;
Slgnall/ mﬁlber ar an sufhor erdup:ecenlut!w of u meipbher. 0 r. ==
This documen: &% cuu:tcd tn avcordance wiih section 605.0203 (1) {b), Florifa Statuies, 7 O [
1 ar awire that any fulse information submitiend in u documen: to.the Department of State [
constitutes 2 third degree Telony as provided for in s 817155 F.8, -+ 141
. w
Jeffrev Nive =
Typed or printed rarie of sigoe: [
-4
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Gl 3.00 Filing Fee for Articles of Organization aind Designation of Registered Agent
30.00 Certificd Copy (Optional) '
S 5.00 Centificate of Status (Opiional)



