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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE Y . Name:
The aame of the Limited Liability Company 15:

o

i~

TRADEMAX LLC
(vbust end willt the words “Limited Liabitity Cormpany, “LLC.YV o "LLC ")

ARTICLE H - Address:
The marding address and sheet 2ddress ol the prcipai affice of the Limitad Liabiliry Company v:

Lringipal Office Address: Malbling Address:
699 NW SOTH STREFT e en 6991 MW SOTH STREET
MiaML EL 33168 MIAML, L 33168 ——

ARTICLE (1l - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company caonct serve as its own Registersd Agent. You must designate as individual or
another husiness eatity with au active Flerida registalion.)

The name and the Florids street address of ihe registered agent ate:

ARRAHAM BEHAR -
NMame

6991 #L\W 3QTH STREET
Florida streat address (P.0. Box NOT acceptable)

DMIARL FL 33168
City Zip

Huving been nomed us regisies ed agent and tg accegt service of process for the chove sigead iited Sabiity compeny of
the place designaied in this 2eviificon, | hereby cecept he appomona as regisizred agens and ogree 10 et i this
capacity | fnthar agree to comply with the provisions af alf stetntes velaiing do the proper ond complete performnce
of my duties, and I @ familior with anit uceept the nblizgotions uf 1y position ¢ regisiered agent as provided for in
CUnapler 8603, FLS.

-

chis!:Wl's Sigualure (REQUIRED)

(CONTINUED)
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ARTICLE TV
The name and address of cach person mhosized to menage and contro) the Limsed Liabidity Congany:

Title: Name and Sddresy:
"ANBR" = Awihorized Mombsr
"MGR" = Manager
AMERIMGR ARRAHAM BEHAR
BRI MW SOTH STREET
MIAML FiL 33166

(Uze attachment i€ necessary}

ARTHCLE Vi Effective date. i¥ other than the date of filing: AOPTIONALY
(11 an effective dute 1s Hated, the date must be spacitic and cannat be more thun five business days prior te or 90 days slter
the Unte of Hfioyg.}

ARTICLE VI Other provizions, i my

-

-

REDUIRED SIGNATURE: /

o
o

Signature of a nre enhr an authorized representative of a metnber.
{In nccordrnce with saction SOL6703 (1) (b, Florida Swivies, the exccttion of this document
constitutes an atficmation under the penatties of gerjury that the Meis stsced herein arc loue,
L am awasz that any false informptien submitted in 1 document to the Daparimant of Stale
tonsiituies a third degree falony a3 provided for in 5. 817055, K 5)

- FJ’ b hom B‘L\'\Af

Typed of printed mme of signee
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