L.720000 65442

(LT

900381954019

(Address)

(Cry/State/ZipiPhone %)

D PICK-UP E] WAIT D MAIL

92/15/22--01002--010 #1250

(Business Entty Name)

") (T2 "5
o B
PR
{Document Number) :15’.' - -1
1 m ]
Il (=e) arACE
— —
. . " == - z]
Centitied Copies Centiticates of Status o m
[ V2R - -
rm- 4
'..T“ o £ @
—3, W
Special Instructions to Filing Officer: iy N
o
Pl [—1
- ~o
= ~Tg
. | R
m N
5 =] -
¢ — :
AN | !
- o
—_ o ,
<! W -
o

Office Use Only




| CéRPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (85 222-1666

WALK IN
PICK UP: 2/17 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. GACCO TRADING GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GACCO TRADING GROUP, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
20355 NE 34™ COURT 20355 NE 34™ COURT
SUITE 1127 SUITE 1127
AVENTURA, FL 33180

AVENTURA, FL 33180
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ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature: e

The name and the Florida street address of the registered agent are: (LJ;- —_-_g
]

SIS

RCG ACCOUNTING & ASSQCIATES, INC. = A

9000 SHERIDAN STREET, SUITE 138 -
PEMBROKE PINES, FL 33024

Having been named as registered agent and to accept service of process for the above stated limited liabilin

company at the place designated in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. ! further agree to comply with the provisions of all statures relating to 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 605, F.S.

/SIDEBORAH RIGS, EA

Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Members/Managers
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Mame and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR MARTHA LAURA GARCIA
20355 NE 3J4TH CT, SUITE 1127
AVENTURA, FL 33180

AMBR RAUL CERVANTES VAZQUEZ
15094 SW 20TH ST
MIAMI, FL 33185

ARTICLE V: EFFECTIVE DATE

The effective date of this filing is February 17, 2022

REQUIRED SIGNATURE:

/S/RAUL CERVANTES VAZQUEZ

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that

any talsc information submitted in a document to the Department of State constitutes a third-degree felony
as provided forins.817.155. F .S,

RAUI CERVANTES VAZOLIEY



