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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

EeC ngrt.n_ﬁg’f) the Limited Liability Company is: (Must end with the words “Limited Liabitiny Company,

(o), o] Traders Tospment (LG
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: - Add . ::
The mailing address and street address of the pnnmpal office of the Limited lgjib}h
Company is: T
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13861 St &Y+l S+
Mierm, , L 33752
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The name and the Flnrlda street address of the reglstered agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You must designate an mdlmdual or anoher business entity
with an active Florida registration. }

Ruéw, A'/a/—-La
|78¢) 5 64+ O

Miom, FC 73787

ARTICLE XV- \
The name and title of each person authorized to manage and control th: Limited
Liability Company: (AMBR OR MGR )
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Requireds; _

Signature of a member or an authorized representative of 1 member.

In acqordance with sect_ion 605.0203 (1) (b}, Florida _Slmutes, the execution cf this document

Kube s 4/5’)20

Typed or printed name of signee ‘: ,i_ =
el R -
ST~
> _-‘-‘n =g ————
“ioE oo
Having been named as registered agent and to accept service of process for the abovestated | 1

the provisions of all statntes relating to the proper and complete performance of my duties, gd
I'am familiar with and accept the obligations of my position as registered agenit as provided Tor
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)



