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SUBJECT: HJP TRADERS, LLC .
REF: W21000017773 P

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
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electronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(850} 245-6052.

Tyrona Scott FAX Aud. #: H21000056363
Regulatory Specialist IJ Letter Number: 021R00003065
Naw Filings Section

P.O BOX 6327 — Tallahussec, Flonda 32314
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ARTICLES OF ORGANIZATION
. ¢

OF ) 'r".\ »' ’

HJP TRADERS, LLC

Organization for the purpose of creating & Limited lability company undzr the laws of the State of
IFlorida.

ARTICLE L
*Che name of this limited liability compaoy shali be HIP TRADERS, LLC.
ARTICLE {1
'The mailing address and strect advdress of the principal office of the Hinited linbility company
shall be 2378 NW 60™ Street, Doca Raton, Fl. 33467, with the privilege of having its offices and
branch offices at other places within or without the State of Flonda.
ARTICIL.E 1t
The imtinl registcred office of this iimited liability company is 2378 NW 60% Street, Boca
Ratun, FL 33467. The initial registered apent ai that addresy 1s Harvey ). Polly,
ARTICLE LV

The {imited liabikity company shuli be Manager Mnoaged. The initia) Mapagers of the linited
liabitity compeny are: James T. Polty and Harvey I. Polly.

ARTICLLE YV

This linited liability company shall commence its cxistence as of the filing hervof and shali
exist perpetually thereafler unlcss svoner dissolved.

IN WITNESS WHEREQF, the undersigoed suthorized ropresentative bias excouted these
Articics of Organization as of l'ebnury B4 , 2021

MR

The undetsigned dues hereby subscribe to, acknuwledge and fil the following Anticles of =7
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CERTIFICATE QF DESIGNATION OF -
REGISTERED AGENTREGISTERED OFFICE o

Prosuant to the provisions of Section 605.01 13, Florids Statutes, the Jimited Hability conigany
referenced below submits the following siatement & designating the registerad office/registlied
agent, in the State of Flonda,

LR

T
M
FIRST -~ 'The name of the limited Hability eoinpany is TP TRADERS, LILC, e
. B
r—t
SECOND -- The nunc and address of the registered agent and office is: Rs
2378 NW 60" Srreet A

-

Bocu Raton, FL, 33496

Having been nawed es registered agent nd to accept service of process for the above stated
limited liability company et the place designated in this cerificate, f hereby aceept the appointmeit
a8 registered agent and agree to uct in this capacity. { further agree 10 comply with the provisions of

all statutes relating to the proper and complete performance of my dulics, and { am faniliar with and
accept the obligations of my position 85 registercd agent.

Dared as of the G’l_ day of Febyuary, 2021

. -
HARVLY POL+Y -~

Fax Audit Nimber: H2T000056363 3
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