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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

REAL TRADING SOLUTIONS, L1L.C,

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

800 SW 125" WAY, APT. 0-412
PEMBROKE PINES, FL 33027

Principal Office Address:
800 SW 125" WAY. APT. O-412
PEMBROKE PINES, FI. 33027
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ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signaturei__i{f_f

The name and the Florida street address of the registered agent are: e
e
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RCG ACCOUNTING & ASSOCIATES, INC. b
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9000 SHERIDAN STREET SUITE 138
PEMBROKE PINES, FI. 33024

Having been named as registered agent und to accept service of process for the above stated limited liabilit
company at the place designated in this certificate. [ hereby accept the appointmeni as registered agent
and agree to act in this capacity. ! further agree to complvwith the provisions of afl statutes relating to the
proper and complete performance of mv duties, and I am familiar with and accept the obligations of my

position us registered agent as provided for in Chapter 603, F.S.

/57 DEBORAH RIUS
Registered Agent’s Signature

(CONTINUED)



ARTICLE 1V- Members/Managers
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Nanme and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JUAN M. CABAL CANO
800 SW 125" WAY, APT. 0412
PEMBROKE PINES. FL. 33027

AMBR ANDREA MOLINA GARZON
800 SW 125™ WAY, APT. 0-412
PEMBROKE PINES, FL. 33027
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AMBR MARIA A. CABAL MOLINA
800 SW 125" WAY, APT. 0-412
PEMBROKE PINES, FI. 33027
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AMBR I[SABELLA CABAL MOLINA
800 SW 125" WAY, APT. 0-412
PEMBROKE PINES, FL. 33027
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AMBR LUIS G. TABARES TRUJILLO
800 SW 125" WAY, APT. 0-412
PEMBROKE PINES, FL 33027

AMBR MARIA J. TABARES RODRIGUEZ
800 SW 125™ WAY, APT. O-412
PEMBROKE PINES, FI. 33027

AMBR MANUFELA TABARES RODRIGUEZ

800 SW 125" WAY, APT. 0-412
PEMBROKE PINES, FL. 33027

ARTICLE V: EFFECTIVE DATE

The effective date of this filing is JUNE 24, 2024,
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REQUIRED SIGNATURE:

IS! Guan 7X. (Cafat Cans (Digital Signature)

Signature of 2 member or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | am awarg that

any false information submitted in a document to the Department of State constitutes a third-degree felony
as provided for in s.817.155, F.S.

1S/ JUAN M. CABAL CANO

Typed or printed name of sighee
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