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F ORGANI

FOR
, FLORIDA LIMITED LIABILITY OMPANY

ARTTCIE ) - Nane:
'_I"‘lw_namc oflhe Limited 1iabili

e e ty C'Jmflal‘l)‘ 1S: {8t endd oA the wards “Limuted Lainbny Croepany,

MIAMI TRADER LLC

~

The mailing address and street address of the prncipal office of the Limited Liability
Company is:

100 BAYVIEW DR APT 1821, SUNNY ISLES BEACH, FL 33160

2]

. . . . . i
The name and the Florida street address of the registered agent are: (M Limired L ahiuy
Company canrut serue a itr num Kegiiatere] Agent. iy it daignaic on indidud or ancther huvinex: enniy

GONZALO SANCHO
100 BAYVIEW DR APT 1821, SUNNY ISLES BEACH, FL 33160

The nsme and title of each person authorized v manage and control the Limited
Liability Ceomepany:

GONZALO SANCHO - MEMBER

Paye 10f 2
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Signature of 2 member or an authorized representative of a member.

In accordance with section 6u5.0203 (
con titntes an affirmalion under the
| am aware that any false informali
conslitutes a third deg

1) (L), Florida Statures, the execulion af this document
penaliies of perjury that the facts stated herein are true.
on submitled in a docirment 1o the Deparinrent of Siate
ree felony as provided far in 8.817.55, F.8.

Typed or printed name of signee

QonNale SANCH-O

Having been named as registered agent and 1o acerpt serviee uf process for The abunve staled
limited hability company at the place designated in (his rectificate, [ hereby arvept the
appaintment as registered agent and agree 16 act in this capacity. | further agree 1o com ply with
the pro isions of all stalutes relating to the proper and complele performance of my din.ies, and
{ am familiar with and sorept Lhe obligations of my position as registered agent as prosid | for

jn Chapter o5, F §

Registered Amu.ﬁ@x (REQUIRED)
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