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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

BS_TRADE & INVESTMENTS LLC
(Must cantyin the wards “Limited Liability Company, “LL.C.)" or “LLC.")

ARTICLE II - Address:
The coiling address and street address of the principal office of the Limited Lizbility Company is

Rrincipal Office Address: Mailing Address:
950 S PINE ISLAND RD A-150 600 NE 36TH ST UNIT 517
PLANTATION, FL 33324 WTAMT, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You nmst dmgnat: an indivicusl or
ancther business ertity with an zctive Florida registration.}

The pame and tbe Florida street address of the registered agent are:

DEYANIRE GONZALEZ

Nams

TNECCCOPLUMCIR A S
Flodda street address (P.O. Box NOT acceptable)

PLANTATION FLORIDA 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, | kereby accept the appointment as registered agent and agree to oct in this capacity. [
Surther agree to comply with the provisions of all sentuzes relzmngm the proper and complete performance of my duties,.and [
am familiar with and accept the obligations of my position as ered agent as provided for in Chapter 605, F.5.. 3" -

/ i

eﬂcm's Signaunt?fQURED)

(CONTINUED)
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The natoe and address of each person authorized 1 manage and control the Limited Liability Company:

ARTICLE Iv-
Name and Address;

Tities
TAMBR" = Authorized Mamber
"MGR" = Manager
MGR BLEIDE AMPARG URIBE PLATA
600 NE 36TH ST UNIT 517
MIAMI. FL 32137
MR RAUL BAUTISTA SANTANA
600 NE 36TH ST UNIT 517
HIAUI. PL 33137

. (OPTIONAL)

(Use attachment if necessacy)
ARTICLE V: Effective date, if other thay the datc of filing:
{If an cffective date iy listed, the date mast be specific and cannot be more than five basiness days prior to or 90 dxys after
Note: If the date incerted in this block does not yeet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if aay,
REOUIRET) SIGNATURE: .
Signatiire of 2 memberdr an authorized representative of a wember,
This documment is exacuted in sccordages with seciton 6630203 (1} (v), Fiorida Statotes.
T am avare that any false information submmitted m 2 docurment to the Department of State
coustitutes a third degree felony as provided for in 5.817.155, F.S.
BLEIDE AMPARO URIBE PEATA -
Typed or primted name of signes I-c o
Elling Feey: 32 =
$125.00 Flling Fee for Articles of Qrganization and Desigosation of Registered Agent oL <
3 30.00 Certified Copy (Optivnal) o I N
3 500 Certificate of Statos (Optional) : 0T o
-, )
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