To:

21622,

2023-10-02 20:50:95 GMT

13055086375

From: Luis Poyate Molina

Page: 2 of 4
Pt [Fvisaan of Cnmoniiens
Note: Please print this page and use it us a cover shect. Type the fax audit numbe
{shown below) on the tap and bottom of all pages of the document,
(((H23000346247 3)))
H23000346247 IABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
1O w
Division of Corporations \)\P\
Fax Number (850)67-5381 \,\F’s
C B
Trom: 5. N O
Account Name : USh GESTIONFS, LLC \ -
Account tumber : 120230060016 Q(_,-
Thone i {305)965-6948
Fux Numker {(305)508-6375
*~Enter the emall address for this business entity to be used for futurs
annual report mallings. Znter only one wgrai: address please. <~
oy o -
Email Address: Con/ofere (o l??/—}ﬂ("il-:‘k?r”ﬁ o
-
! i
..... -
FLORIDA LIMITED LIABILITY CO. ;
L Trade Titans, LLC o
n 2=l e - s e -
e im5 {Cemhcalc ol Status i[ 0 ! i
Sy o hvaiosy v bdyessveg U PRSP | R re
- Certified Copy ;l U] |
i : [l AT ._.___{ [ SO | -
a- ; Page Count § 0l ? L .
e cemmime e e .,
c}’ fEstimmed Charge [ S125.00 i 5] .
o PPt - RS | N tsimin o
‘s Ui
o
(o |
el
[ =]
[V}

Electronic Filing Menu

teitpes etile moL ) 2.orgiscriptae fikcovrexe

Corparate Filing Menu

Help

11



Page: 3of 4 2023-10-02 20:50:05 GMT 13065086375 From; Luis Poyato Molina

H23000346247 3

AKTICLES OF ORGANIZA NON IR FLORIDA LIMITED LIABILIIY COMPANY

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

Trade Titans, LILC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE H - Address:
The mailing addresy and slreet address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Mailing Address:

090 Biscuyne Blvd 980 Biscuyne Blvd
Sie 501-16 Ste 301416
Miami, FEL 33132 Miani, FL 33132
™~
ARTICLE HI - Repistered Agent, Registered Oflice, & Registered Agent’s Sipnature: N
(The Lintited Liability Company cannot sérve as its own Reuistered Agent. You must designaie au individual or Py
another bosiness entity with an active Florida registration.) .
The name and the Florids sireet address of the registered agent are: L
USA Gestivnes, [LI.C o
Name e
o
Y490 Biscavne Blvd Sie 501-16 O
(S

Florida street address (P.O. Box NOT acceptable)

Miami Floridz A3
Cirr Seatc Zip

Having been mamed as registered agent umd 10 accept service of process for the above seged limited lability company at the

place designated in this certificate, | rereby accept the uppointment as regiviered agent and agree 10 act in 1his capacity.
Surther agree 1o compiv svith the provisions of all siatuies reluiivg 1o the proper and complete performance of my: duties. and !
am jurniliar with and accept the vhligations of my position yregistered ugiipt as provided for in Chapter 605, F.5.
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Registered Apeni™s Siunature (REQUIRLD)
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ARTICLE IV-
The name and eddress of cach person suthotized to manage and control the Eimited Tiability Company:

Tidles N | Address:
"AMBR" - Authorized Member
"MOR" = Manager

AMBR Alde G Galvez Acevedo

FAR Biscavoe Nhvd
Mmml FFE 33132

AMBR Evan Najera Jimenez
) Hiscavne Rlvd
Miami. FI. 33132

AMBR Luis A Naieru Jimenez
990 Biscayne Blvd
Miami FL I35

b4
(Usc attachment if necessary) T
N
ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY .
(If an effective date is listed. the date must be specific and eannot be more than five business days prior 10 or 90 day§’ nfler
the date of filing.}

D
Note: |7 the date insenied in this block dues not meet the appiicable sttory filing requizements, this date will nm berl{s)lec‘ s

the document’s effective date on the Department of State’s records. U

ARTICLE ¥Yi; Giher provisions, i any,

RLQUIRED SIGNATURE: e ST

Y .—:f.t— Ay ,r‘l r-‘-‘:.'«“
Signuture qf.{ member ur wn authorized representative of & member.
This docunu.n }& xecuted in acco.d'mt.:, with section 605.0203 (1) {b), Florida Statutes.
| am aware th g)am false informaion submitted in a document to the epartinend of Stale
constitutes a third degree felony as provided for ins.817.155, F.8.

Aldu G Gulvers Acevedy
T'voed or printed naine of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Desfgnation of Registered Agent
§ 30.00 Certified Copy (Oplional}

§  5.00 Certifiente of Status (Optional)
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