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ARTIOENOF ORG \.\I/A TGN FOR FLORIDA LIMITED LIARN ll YC ()\!PAJ\'\

-~

\R NCLel- ,\.lmc
Th{: name af the Limited Liability Company\li

CB FOREIGN TRADE CONSULTING LLC
(Musl cantain the words “Limited Liabiliy ("urmmy, ‘L. l C.mor"LLC

\RHLI F1 I-Addrc“ :
Vhe nailing sddress and strect Jdduss of the pringipal n!‘hcc af the leih.d Liability Cumpd"y is:

' I‘rmclpal Qifice \:hlrw. S . Mailing r\ddrcss:
- 2660 SW IITH AVE - 2660'SW 37TH AVE
APT 716 ’ APT 716
COCUNUT GRO\'E. FL 33]]3 ) e CO(_'ONUT GROVE FL 33133

CARTICLE HI - Registercd Apent, Registered Office, & Registered Agent's \lgnamre
(The Liniited Liability Company cennot scrve as its own Registered Agent. You must designate an individual or
another bubmcss cnlity with an active Flonda rcga;lmtmn )

The nanw and the Florida streer address of the (cgislcn:d agent are;

CA ROLYN BLANCO HERBIA
Name

_ 2660 SW 3TTH AVE APT T16
Florida strecl address (P.O. Box NOT sceeprable)

COCONUT GROOVE __ FL ‘ 33133
City _Stane ] Zip

Having beon named as registered agent and fo aveeps service of process fur the above stated timited liability compamy: at the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capucity. 1

“turther agree to comph with the provisions of ail stanites relating fo the proper and compiete perfermance of my duties, umd [
- e fumihiar with and aceept the oh!ré,a:fum uf iy ,mmmm dx ;{gnh twd wgent us previded for in Chaper 6035, FS
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S ARTICLE 1v- : : : .
Thc mame and address of cach person auihonzcd 10 manage and control the L. mmcd Liability Compuny:

H . . . . :'.im: an‘x : I"IE!‘:S.
“AMBR™ = Authorized Member - :
TMOGR™ = Manager _ i . :
TMGR -~ CAROLYNALANCQ HEBIA
‘ - 2660 SW YiTH AVE APT 7i6
.. COCONUTGROVE, Ft. 33133
MGR -7 ANGIE FERNANDA GOMEZ SALAS

660 SW ITTH AVE APT' 716
COCONUT GROVE,FI. 33133

" "{Use attachment ifneces:.nry) o ' R . . o S
“A RT!(’_I EV: Gifective date, if other lhan the d.m. Ofﬁlmg . AOPTIONALY.

(M an cffective date is listed, the date must be Speclﬁc and cannol bt. mare than five busmess‘ days prior ta or 90 da)'s .:ﬂer
the date of filing.)

_Note: [fihe date inserted in this blr.n_k does not meet the appllcablc statutory filing requirements. this date w:ll notbe listed as
he document’s cffeclive date on the Depanmcm of Sate's records. :

’ ARTIC] L VI Qther provisions, if any.

BEOUIRED SIGNATURE:

‘Signatoregl g er ar.an uuthorized representative of & member. -
* This.document is exediffed in accordance with section 605.0303 (1) (b). Flornida \:.mm-_\ T
| am aware that any falsq information subnitted in a document to the Department o: .‘h:m

constitutes a third degree felony as prmtdcd for in's.817.155, F.S.

CA ROLYN BL_ANCO HEBIA
Typed or printed namwe OrSIgﬂC'C

- Ei[iui’ t‘_::-‘ B ... -
S125.00 Fiimﬂ Fee for Articles of Orgnnuahon and Destgnallon uf Registered Agent e
$ 30.00 Certified Copy (Uptional) P
.. % - 5.00 Certificate of Status (Optional)
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