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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE |- Name:
I he e of the Linvied biabihity Company 1

LIBOR AND COFI TRADING LLC

(M st conzn the words “Linmed Linbilie Company, "L LC . or LI

ARTICLE 1 - Address:
The mailimg address and streetaddress of the poncipal ofiice of the Linuted Liahihiy Company 1s:
Principal Office Address: Mailing Address:

7901 4th Si N
33702

STE 300
FL

7901 4th St M
5t Pelersburg

STE 300

St Petershurg
ARTICLE M- Registered Agent. Registered Office. & Registered Apent™s Signatore:
(The Limited Linbikity Company cannol serve as s own Registered Agent. Y ou mist designite an individual or

FL _ 33702

another business cniiny with an active Florida registrgion.)

The name and the Flosids street address of the registered agent are:
Northwest Registered Ageni LLC
Name

STE 300

7901 4th SI N
Fionda street addres< (PO, Box NOT accepiable)
FL 33702

St Petersbury
Stitle Zip

City
1 reiveered ggont and e qeceprserviee of process for e above stated funited tabitee compeny a dice

LIES

HHaving heen name
am jamtiliar widl and aceepn the obliganions of my posttion daa reglstered agene as provided o in Chapter 605, .8,

FA !
P /

PR

/
plece destenated in this certificare, I heveby accept the appomintens as registered goent and geree o acd in this capaciiv, |
Sirther agrec to comphewith the provisions of all statutes relaiing to the proper and complete pertormanee o s duiies, and |

Rugistered Agent's Signainre (REQUIRED)

(CONTINUED)
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ARTICLE Y-
Fhe e and address o) cach person autherized o monage and contrel the Linnted Liability Company:

N

"AMBRT = Authorized Member
“MORT = Manager
AMBR BIBIN BALACHANDRAN
7904 SN STE 300
Si_Pelersburg, EL_ 33702
ABDUL RASHEED SULEKHA MUHAMMAD RINZAD
Ul dth SUALS HE 300

AMBR
St Petersburg, FL 33702

AOPTIONAL)

(Use attachment 17 necessary)

ARTICLE N Efleenve date, other than the date of Tihng:
(M an effective date is listed, the date saust be specific amd cannac be mare than tive business days prior o or Y dayvs afier

the date of filing.)

Note: I the daie inseried in this block does nat meet the applivable statutory thing requirements. this date will not be lisied as
ithe document”s effective date on the Departiment of Staie s records.

ARTICLE V1 Other provisions. 11 any.

REQUIRED SIGNATURE: - .

Signuture of o member or an authorized representative of aonember,
This document is exeruied in accordance with section U3 0203 11) (b)), Florida Statutes,
I am aware that any false infornution submitted s docmnent to the Departiment of State

vy
J33

canstitutes a thid degree felony as provided lforin s 817,155, 1.5,
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Nat Smith
Typed ar prined nne ol signee
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0 Fees:
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S123.00 Filing Fee for Articles of Organizution and Designation of Registered Agent

5 3o Certified Copy (Optinnal)
S.00 Certificate of Status (Optional)
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