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ARTCLES OF ORGANIZATION VOR FIORIDA LIMITED LIABR TTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Companyis

Haln Trading 1.1.C

(Mustcontain the words “Limted Liabiliny Company. “LLC o0 “LLCT)

ARTICLE (1 - Address:

The matling address and street address of the principal office o the Lanited Liabiditey Company is:

Principal Office Address:

Muailing Address:
7901 4ih SUN STE 300

7901 4th St N STE 300
St Petershwe, FL 33702

St, Petershure, FLL 33702

ARTICLE TH - Registered Agent, Registered Office, & Registered Apent™s Signature:
{ The Linited Libiliey Company cannot serve as 115 own Regisiered Agent You must designate an tudividaal or
anoiher business enaty with an active Florde registration. )

The name and the Florda sireet address of the registered agent are:

Registered Agenis Inc

e

7901 Sth St N STE 300
Florida siveet address (PO Box XOT aceeptable)

St. Petersbure Fi 33702

City State Zp

Having boeen named o registercd ageni and iy accept service of process poe e ahove seated limiced Tabilin conpeoe at e
plece designared in this certificate, Fheredy accept the appaintment as regisiercd agent and ayree 1o act or they capucine, f
Surther agree (o comph-with the provisions of ail staintes relating @ the proper and complete performuance of iy duties. and 1
et fiomillar with and vecept the obiigaiions of my posision us registered agent as provided furin Chapier 605, F.S..

Btt Mo

Registered Agent’s Stgnamure (REQUIRED)

{(CONTINUED) o
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ARTICLE IV-

The name and address of each person authorized so manage and control the Linned Liability Company:
Title; Name : "
"AMBR™ = Authorized Member
"MOR™ = Manager
MOGR

Fernandez Nervegna. Faderico Martin
901 4 St N STE 300
Su Petesshuig, FL 33702

tLise atachiment if necessary )

ARTICLE Vr Effective date. tfother than the dute of filing: 12/5/2022

AQPTIONAL
(I€an effective date is listed, the date must he specitic and cannot be mare than five business davs prior 1o or M davs alier
the date of Hline.)

Note: tthe date inserted i this block does notmeet she applicable statniory filing requirements, this date will not be Iisied as
the document’s eitective date on the Department of Siate’s records.

ARTICLE V1 Other provisions, it any,

REQUIRLD SIGNATURE:
,—2_'. L._.\_,\ _1A-L/L_

Signature of & member or an authorized representative of a member.
This document is executed in accordance wath secton 605.0203 (1) (h), Flonda Stinics. mo

i
[ amn aware that any false mlermation submiticd in 2 docwmentio the Deparnmentiof State
constituies a third degree felony ax provided for in s 817,135 F S,

Riley Park

2104 L-2302

Typed ar printed name of signee

S Fops-
£12

.00 Filing Fee Tor Articles of Graanization and Designation of Registerced Agent
3 30,00 Certificd Copy (Optional)

SH Certificate of Status (Optionah
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