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COVER LETTFER
TO: New Filing Section

Division of Corporations

SURJECT: TRADE HOUSE FUNDS LLC

Name of Limited Liability Company

The cncloxed Anticles of Organizantion and fee(s) are submitted for filing,

Pleasc return all correspandence concerning this matter to the following:

BRIAN M. WALSH

Numnc of Person

WALSH BANKS LAW

Firm/Company

PO BOX 21271

Addross

ORLANDO, F1. 33802

City/Stiic und Zip Cede
SERVICEMW ALSHBANKS CONM

E-miatl address: (to be used for future annual repot notification)

For further information concerning this matter, pleasce call:

BRIAN M. WALSH a (407 ) 2592426

Name of Person Arcu Code Dustime Telephone Numbcer

Enclosed is u cheek for the following amount:

m$125.00 Fiting Fee 1$130.00 Filing Fee & C15155.00 Filing Feo & 0J8160.60 Filing Fee,
Certificate of Sttus Certificd Cupy Centificate of Status &
(additional copy is enclosed) Certified Copy

{ucdditivnal copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Scetion Division
Division ot Corpoerations The Centre of Tulluhassee
P.O.Box 6327 2415 N. Monroe Strect. Svite 810

Tallahassce, FI. 32314 Tallahussee, FI. 32303
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABHLITY COMPANY

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

TRADE HOUSE FUUNDS, LLC

04/05%

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

ARTICLE IT - Address:
The mailing address and street address ot the principal oftice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
2301 LUCIEN WAY, SUITE 220 2301 LUCIEN WAY, SUITE 220
MAITLAND, FI. 32751 MAITLAND, FL 32751

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual o
another business entity with an active Florida registiaiion. )

The name and the Florida sirect address of the regisiered agent are:

WALSH BANKS LAW
Name

228 HILLCREST STREET
Florida strect address (P.O. Box NQT acceptable)

ORLANDO FL 32301
City State Zip
Having been named as rogistered agent and o acoept service of process for the above siated lmited lialrilite compuny at the

Place designated in this certificate. [ hereby aceept the appoimtment us registered agent und agree to act in this capacity. |
Sfurther agree to comphy with the provisions of all stututes refating to the proper and vomplete performance of my duties, and |

am jamiligr with and accept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S.

RN Lo mes
e e T

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLF IV-
The nume and address ot euch person authorized 1o nunage and control the Limited Linbility Company:

“Litle: Name and Address:
"AMBR" = Authorized Member
“"MGR" = Manager
MGR JACODB MARTINEZ
2301 LUCIEN WAY, SUITE 220
MAITLAND, FL 32751

(Use attachment if necessary)

ARTICLE ¥ Effective date. if other than the date of tiling: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Nate: Hthe dute inserted in this block does not meet the applicuble stntutory filing requircments, ihis date will not be listed as

the document’s oficetive dute on the Department of State’s reconds.

ARTICLE VI: Oiher provistons, if any.

BEQUIRED SIGNATURE: — -
\ N
-_._.'L:'———} - ’____'::5 s.

Signature of 3 member or an avthorized representative of a member.
This document is executed in gccordance with section 6030203 (1) (b). Florida Stunutes.
I anmy aware that any false information submitted in & document 1o the Department of Staie
constituies a third degree felony as provided for ins.817.135. F.5.

BRIAN M. WALSH
Typed or printed name of signee

Filiag Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionah)

§  5.00 Certificate of Status (Optional)



