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ARTKLES OFORGANIZATIONFOR FLORIDA LIMITED LIABELITY COMPANY

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

WEST TRADERS, LLC

{Must contain the words “Limited Lisbiliry Company, “L.L.C.," or “"LLC."™)

ARTICLE 1 - Address:
The mailing address and strect address of the principa] office of the Limited Liability Company is:

Principa) Office Address: Malling Address:
1301 NE MIAMI GARDENS DR 1301 NE MIAMI GARDENS DR
SUTTE 1716 SUITE 1716
MIAML FL 33179 _ MIAML FL 33179

ARTICLE 11 - Registered Agent. Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individusl or

another business entity with an active Florida registration.)

The name and the Flonida street addresy of the registered agent are:
MABEL NEWMAN
Name

1301 NE MIAMI GARDENS DR, SUTTE 1716
Florida strect address (P.O. Box NOT acceptable)

MIAMI BL 33179 s

City State Zip e
Having been named as registered agent and (o accept service of process for the above stated limited liability company (;l:f}!;z
place designoted in this certificate, | herelry accept ihe appoinimeni as registered agent and agree to act in this capaciy.’]

Jurther agree to comply with the provislons of all statutes relating to the proper and complete performance of my dwties, and

am familicr with and accept the obfigatinns of my position as registered agent as provided for in Chaprer 605, F.S..

cgistered Agent’s Signaure (REQU

(CONTINUED)

6 :8 KY 32NN 2202

From: Yanet Av
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ARTICLE TV.
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Tidle:

Name apd Address:
*AMBR" = Authorized Member
"MGR" = Manager

MGR MABEL NEWMAN

wE MIAMI GARDERS UK SUTTE 1715
MIAMI, FL 33179, USA
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ARTICLE V: Effective datc, i other than the date of fling: _1© 0 = 2> (OPTIONAL) =~ o2
(If an effective datc Is listed, the date mnst be specific and cannot be mwore than five bustness days prior to or 99 days e
the date of filing.)

Note: If the datc inserted in this block does oot neet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparmment of State’s records.

ARTICLE V1: Other provisions, if any.

oy ) Mot

Sigmmf: of & wember or an authorized representative of » foember.

This decumefit is execuied in accordance with section 6050203 (1) (b), Florida Statutes,
[ am awnre that uny false information submitted in 5 document to the Department of Siate
constituieg & thind degree felony s provided for ins.817.155, F 8.

MABBL NEWMAXN
Typed oz printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Opticaal)
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