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FOR.
FLORIDA LIMITED LIABILITY COMPANY.

The name of the Limited Liability Company is: (Must end with the words “Limitod Liability Company,
“LLC,"or *LLC")

GALVANS TrADING LLC

-

The mailing address and street address of the principal office of the Liinited Liability
Company is:

b250nw 84 AVe. DORAL FL 23746
SUITE 41

The name and the Florida street address of the registered agent are: (rhe Limited Liabitity
Company cannot serve as its oum Registered Agent. You must designate an individual or another business entity

with an active Flonda registration.)

5350 NW Q4+y  Ave . 4797\7"?6, Fi 33/6¢
Suite 4/0.

g

PSR\
ROBERT MARCANO o
Ap e ST
2rse .00
ARTICLE IV- it o
The name and title of each person authorized to manage and control theliﬁxitei -
Liability Company: - XD
"_:_': n
ROBERT MAKCANGD (mAWAGER ). F.. 8
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Required Signatures:
Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

o1 d ,,4/
‘Koped] HAZCAD W 0‘{)&/101/,2925

Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
Tooutt” ragcany P 04 o4 /2022
Incorporator v Date
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