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COVER LETTER
TO: New Filing Section

Division of Corporations

MORE TRADE GROUP, LLC
SURBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) aie submitted for filing.
Please rewarn all correspondence concerning this matter to the following:

NOEL O MORALES SR,

Name of Person

Firm/Company

60 SANDPRINTS DRIVE, D-10

Address

MIRAMAR BEACIHL. FIL 32550

Citv/State and Zip Code
NOELEONGI@GMATL COM

E-mait address: (1o be used for future annual repori notification)

For further information concerning this mater, please call:

at § )

Area Code Davtime Telephone Number

Nume of Person

Enclosed is o check for the following amount:

00512500 Tiling Fec LI8130.00 Filing Fee & ZIS135.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Siatus Ceriificd Copy Certtficate of Status &
Centified Copy

(addinonal copy is enclosed)

(addiional copy is enclosed)

Mailing Address

New Fiting Section
Division of Corporations
.0 Box 6327
Tallahassee. F1 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI, 32303



ARTICTES OF QORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

MORE TRADE GROUP. LLLC
{Must contain the words “Limited Liabilivy Company, "1 LLC 7 or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the prineipal office o the Limited Eiability Compuny is:

Principal Office Address: Mailing Address:

SAME AN PRINCIPAL

6O SANDPRINTS DRIVE, D-10

MIRAMAR BEACH. FE. 32550

ARTICLE 1 - Rewistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent ate:

NOEL O MORALES SR,
Name

60 SANDPRINTS DRIVIE D-10

N
32550

Florida sireet addresg (17.0). Box NOT aceeptuble)
MIRAMAR 1;1-‘..»\(:1(K " FL
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ARTICLE TV-
T'he name and address of cach person authorized to manage and control the Limited Liability Company
Title:

TAMBR" = Authorized Member
"MOGR™ = Manager

MOGRIAMBR

NOLEL O MORALES SR,
60 SANDPRINTS DRIVE,
MIRAMAR BEACH. FI..
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ARTICLE Ve Elfcetve date. if uther than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be maore than five business days priov to or 94 days after
the date of filing.)

Note: Ifthe date inserted n
the document’s etfective date

it block does not meey the ahplicable staiutory filing requitements, this date will not be listed us
1 the Depaghnent of Skate’s reperds.

ARTICLE Vi: Other provisions, if

N\ eoN 9% - 3592593
N\ \-—

REQUIRED SIGNATURE: W\M

Sipnature
This docye
| any asfareTiiaL any i se 1

constitutes o thudt/u,.‘

sprocentative of & member.
Nsection 6030203 (1) (b). Florida Statutes.

v subiitted ina document 1o the Depariment of Swate
onv as provided Tor in & 817155 1S,

Typed or printed name of signee

S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
S 3h00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



