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ARTICLES OF ORGANIZATION FOR FLORIDA Un‘.\ll'lED LIABLITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Most Valuable Trader University LLC

{Must comain the words “Limited Liability Company, “L.L.C.." er “LLC.™)

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

Principal Office Address: Muailing Address:
3833 Powerline Rd 3833 Powerline Ra
Suite 201 Suite 201
Fort Lauderdale, FL 33308 Forl Lauderdale, FL 33309

ARTICLE It - Registered Agent. Registered Office, & Registered Apent’s Signature:

{The Limited Linbility Company cannol serve as ils ewn Registered Agent. You must designate an individual ar
another business cntity with an active Florida registration,

The name and the Flonda street address of the registered agent are:

Noerthwest Regisisred Agent LLC

Name
7901 4th SIN STE 300
Florida street address (P.O. Box NOQT acceptable)
St. Petersburg FL 33702
City State Zip

Huving been named as registered ugent and o aceepi service of process for the alreve staied lintited liahedity company at die
pluce designated in this certificate. [ hereby aceept the appointment as regisicred agene and agree 10 ace in this capacitv. |
Surther agree to complewith the provisions of all stansies relating 1o the proper and complete performance of my duties, and |
am familier with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

T JIAen

Regisipfod Agent’s 'iulTillurc(RlSQUlREI))
£ g

(CONTINUED)
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ARTICLE IV-
The mame and address of cach person authorized to manage and control the Limited Liability Company:
Titg;
"AMBR" = Authorized Member
"MGR" = Manager

AMER

Nane and A ﬂdl'ﬂil'

Esse, Arsen Ibraimovich
3833 Pawerline Rd Suite 201
Fon Lauderdale, F{ 33309

{Use attachment if necessary)

ARTICLE V: Eifective date. if other than the date of fifing;: A(OPTIONAL)
(Il an effective date is listed. the date must he specific and cannot be more than five business days prior te or 90 days after
the dnte of filing.}

MNote: Hihe dmie insened in this block does not meet the applicable stitutony filing requirements, this date will noi be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Famd [ —_ . £ ’,
/Y G
Signature of a mémber or an authorized representative of 1 member,
This document s exceuted in accordance with section 6350203 {1} (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitates a third degree felony as provided for in s.817.155, F.5,

Nat Smith

Typed or printed name of signee

ili ’-ll'
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