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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Litnited Liability Compary is:

Trade Pores Brands USA, LLC

(Must contmin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLETI - Address: .
The mniling address and street address of the principal office of the Limtitad Liability Commpany is:

- Brincipal Qffico Addres: Mailing Address:
2906 NW 17TH ST 2500 NW 17TH ST
Miami FL 33125 Miami, F1, 33125

ARTICLE ITi - Registered Agent, Registered Office, & Registered Ageat's Signatare:
(Tte Limited Linbility Company cannot serve as its own Registared Agent. You must dosignate an individual or
another businesa cotity with an active Florida regisiration.)

The mams and the Florida strect addres of the registarsd agent are;

Armondo Perez
: Name
900 NW 17TH ST
Florida strect eddress (P.O. Box NQT acceptable)
Miami FL 33125
City State Zip

——— — e a—

Having bean r;;n;ad a3 registered agent and to aceept service of procexs for the above stated limited linbility company at the
place designated in this cortlficata, [ hereby accept the appointment as registered agent and agree to act i thir capacity. !
JSurther agree o comply with the provisions of afl statutes relafing to the proper and complete performance of my dutiay, and |

am familiar with and accept the obligations of my pasition ed agent as provided for in Chapler 605, F.5..
(S : =
Regletered Afont's Signature (REQUIRED) Z‘
o
(CONTINUED) K
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ARTICLE I¥- o o
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Tis Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
GRM Armands Perez
M 2500 NW [7TH ST
Miami, F1, 33123

. =
(Use attacliment if necessary) :_‘"
3
ARTICLEV: Effective date, if other than the date of fling - (OPTIONAL) =

(If an effective date Is Hyted, the dato nrost be speetfic and eannot be more than five basiness days prier to or 90 Elay: affer
the date of filing.) .

Note: If the date mserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective dnie on the Deportmernt of State's records.

1-8 f‘?

ARTICLE VT: Other provisions, if any. =

P9y

BEQUIRED SIGNATURE: /)
Zak

Siguature 67 o me‘?xﬁ- oF an authorized representortive of o memher,
This document is excouteff in accordance with section £05.0203 (1) (k). Florida Statutes,
| am 2ware that eny &ise information submitted in a docuruent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

Asmando Perez

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organtzaton and Designation of Registered Agent

§ 30.00 Certified Copy (Optinnal)
¥ 5.00 Certificate of Status (Optional)



