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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The neme of the Linuted Liability Company is:

RUC TRADE LLC
{ st contain the words "Limited Liabiiity Compuny. "L.L.C. " or *LLC")

ARTICLE I} - Address:
The mailing address and street address of th: principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

133 NE2ND AVE
AT 2003 SAME

MIAML FL 33132

ARTICLE 11 - Regisvtered Agent, Registered (ffice, & Registered Agent’s Signature:
{‘The Limited Lishility Company cannot seive as its own Registered Agent. You must dexignate an individuat or
another business entity with an active Florida registrution.)

The name and the Flonida strect address of the registered ageni are:

ROBERTO UCHOA CAVALCANTIFILHO
Nuame

133 WF INDY AVE APT 2003
Flonda street address (P.0O. Box XQT acceptable)

MIAMI FL 33132
Ciy State Zip

Heving Even numed as revistered agent and &6 aocept serviee o7 process for the above stated lmitad ahiiin company o the
¥ A £ 7 i A XTI

place designated in this certificate, [ horeby accepi the appointrieni as registered ugent and agree 1o actin iis capacty. |
fierther aavee 1o comply with the provisions of ol sweiutes relating (o the proper and cumplerc pecformance of my uries, and [

o famifive vieh and accep: the obligarions uf py position ax registercd agent us provided for in Clapeer 605, F.5..
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ARTICLE IV-
The nare end address of cach person awthorized w mansge and cunieol the Lirnited Liability Company:

Tittes e pnd Address:
"AMBR” = Authorized Member
"MGR" = Manager

: AMBR ROBERTO UCHOA CAVALCANTI FILHOQ

! 133 NEND AVE APT 2005

MIAMIL FILL 33152
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! {Ure attachment if pecessary)
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ARTICLE ¥V Efitctive date, if other than the date of filing: AOPTIONAL)

: {If an effevtive date is listed, the date must bre specilic and cannot he more than five business days prior to or 90 days after

' the date of filing.)

: Note: 1M1he date Tnserted in this block does not meet the applicable siatwiory filing requirements, this dage will not be listed as

: the document’s effective date on the Depaniment of State™s records. P A
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: ARTICLE VI: (Other provisions, it any. >z &=
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: PoEr A

: LA - R

: RN AT L i = O

i REQUIRFD SIGNATURE: . —t =

i QUM U\@\.'Lk . =1

; Signaturce of a wember or an authorized representatliveol o n:-gmb@?’.' =

This document is exzeuted in gecordence with seciion 805.0203 (1) (b). Flonda Statules,

i 1w aware that any false information submitied in a docarment w the Departient of Sae

i cumiitutes o third degree felony us provided for i <817 135 F8.

i ROBERTO CCHOA CAVALCANTLFILHO
: Typed o1 printed name of signee




