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ARTICLES (OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name oi the Limited Liability Coripany is:

JAVATE TRADING LLC
iMust conain the words “Linized Liability Company, "L.L.C." or "LLC.™
ARTICLE If - Address:
The matling address and street address of the principal office of the Limited Liobility Company is:
Principn] Office Address: Muiling Address:
8933 NW 23RD ST 8933 NW 23RD ST
DORAL, FL33172 DORAL, FL 33172

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agend. You inust designate an individual or
another business entity with an active IFlorida registration )
The nime and the Florida street address of the registered agent aie:
JULIAN VASQUEZ

Namge

8933 NW 23RD ST
Flonda street address (PO Box NQT aceeplable)

DORAL FL 33172
City Zip

Iuving heen named us regiciered agen: and to qecept service of process for the ahove stated fimited lability company i the
pace desigrared in this cordficate, D hershv aceept the appointment as regisiered agent and agree w aci in this capacizy. |}
Sierther agree io comply with the provisions of ol statutes relating 1o the proper (md'(nmphk‘;'t'ﬂmmmue of o Juties, ane |
am familiar with and aceept the ahligations of my position as regic LTI R ¢ in Chapter 665, F.S.

Registered Agent's Signare (REQUTRED)

CONTINUED) -
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ARTICLE IV-
The name and addicss of cach person awhorized 10 manage and control die Limited Liability Company:

“"AMBR"™ = Authorived Member
"MGR" = Manager

MGR JULIAN VASQUEZ

8933 NW 23RD ST
_DORAL, FL 33172

{Usc atrachmeni if necessary)

ARTICLEV: Effective daie, it other than the date of filing: AOPTIONALY
{1t an cffectlve date is listed, the date must be specifie and cannot be more than five business davs prior to or 90 days after

the date of filing)
Note: [fthe daie inscricd in this hlock does nmt mect the applicable statutory tiling requirements. this dute will not bz listed as

the docunient’s effective date on the Departimeni of Siate’s records,

ARTICLE N Other pravisions, it any.

REQUIRED SIGNATURE:

Signature of'a member ur an authorized representative of & member,
This document is cxecuted in accordance with section 6035.0203 (1) (b), Flerida Stawies.
| 2m aware that any false information submitied in 3 document to the Departmens oi Staie

ennstitotes a third degree felony as provided forin s 817,135, F.5. - ?::":
- -
JULIAN VASQUEZ ’ 2
Typed or printed nane of signee .
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