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COVER LETTER (((H24000166543 3)))

TO: New Filing Section
Division of Corporations

BrainPower Trading Management LLC
SURJECT:
Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) we subinitied for filing.

Please return all correspondence conceming this matter to the following:

Michac) Lapat

Mame of Person

BrainPower Trading Managemen: LLC

Firm/Company

16605 Lake Circle Drive Unit 346

Address

Fort Myers, FL 33908

City/State and Zip Code

tapai@rumkeyhedgefunds.com
E-mail address: {to be used for futcre annval repont notification)

For further information concerning this matter, please call:

Kathy Clark 800 5674397
at ( )
Name of Person Arce Code Daytime Tefephone Number
Enclosed is a cheek for the following emount:
$125.00 Filing Fee DSEJ0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(zdditional capy is enclosed) Certified Copy

(additional copy is enciosed)

Mallin Street Address
New Filing Section o

New Filing Section
Division of Corporations Division of Corporations ~a3
P.0. Box 6327 Clifton Building ] F8
Tallahassee, FL 32314 2661 Executive Center Circle - T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BrainPower Trading Management LL.C
{Must contain the words “Limited Liability Company, “L.L.C.J" or “LLC.")

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

Principa)] Office Address: Mailing Address:
16603 Lake Circle Drive Unit 346 16605 Lake Circle Dove Unit 346
Fon Myers, FL 33908 Fert Myers, FL 33908

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designere an individual or
another business entity with an active Florida registration.)

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

URS AGENTS, LLC
Name

3458 lakeshore Drve
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32312
Ciry State Zip

Having besn named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designaied in this certificate, | hereby accep! the appoinrment as regisiered agent and agree to act in this capacity. 1
Sfurther agree 1o comply with the provisions of all statues relating to the proper and complete performance of my duties, and
am familiar with ond accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

- ‘ll..f, 1Y "\ \; o
D Al 1i[bA  Kathy Clark, Asst. Secretary
' Repisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the 1imited 1.iability Company:

"AMBR" = Authorized Member

"MGR™ = Manager
MGR ANTHONY DENARO
16605 Lake Circle Drive Unit 346
Fort Myers, FI. 33908
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{Use attachmem if necessary)

ARTICLE V: Eftective dule, if other thun the date oi filing: o AOPTIONAL)Y

(ICan effecthe date b fisted, the date must be speeific and cannot be more than five business davs prioe to or 00 dav< after
the dute of filing.)

Nale: ¥fthe date inseried in this block does nut meer the applicable stwutony filing requirements. this date will not be lisied as
the document’s effective date on the Depantment of S1aie's records.

ARTICLE VE: Oibser provisions. if any,

REQUIRED SIGNATURE: .~ B e T
/. e -:/""-'
C- e /" )
Slgmuurc olamcliber or ag utlorized representativeof u member.
['his docuiment is execwied in '1(?50’r’11'?ntc with section 6050203 (1) (b). Florida Statuies.
[ am aware that any {alse information submitted in a document o the Peparimient of State
canstitutes a third degree feiony as provided for in $.817.155, F.5.

Ah_tﬂlmu ____) LCovdigld —

/ vped o printed name of swnm

-

Ciling Fegs:
S125.00 Filing Fee for Articles of Orgavization and Desipnation of Registered Apent
§ 30,00 Centified Copy (Uptional)

§ 500 Certificate ol Strtns (Optional)
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