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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tailahassee, Florida 32301
{850) 224-8870 - !-B00-342-8062 - Fax (850)222.1222

3280 W TRADE, LLC

Please Debit FCA000000003 For: 130
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COVYERLETTER
T New Filing Section

Division of Corporations

SUBJECT: 3280 W TRADLE, LLC. a Florida Limited Liability Company

Name of Limited Lighitity Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all cormespondence concerning this matter to the following:

Revnaldo Rivera

Name of Person

Revnaldo Rivera =
- n T3
Firm/Company -
I =
.- T
3309 Alginet Drive l
Address Syt
. =
- . i, - -
Encino. CA 91436 - w2
Cits/State and Zip Code CTL --:
. P
rmrsofeicarthlink.net '
E-mail address: (1o be used for future annual report notification)
For fusther informauon concerning this matter. please call:
Sheda 1 Ortiz ar¢ 305 ) 979-2215
Name of Person Area Code Duaytime Felephone Number
Enclosed is a check for the following mmount:
I:IS 125.00 Filing Fee 5130.00 Filing Fee & $135.00 Filing Fee & SE60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address street Address

wew Filing Scction New Filing Section

Division of Corpurations Division of Corporations
PO Box 6327 Clifion Building

Tallzhassee, FL 32514 2661 Executive Cemter Circle

Tallahassee, FI1L 32341
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3280 W TRADE, LLC. a Florida Limited Liability Company

tMust contait the words “Limited Liabitity Company, “L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
3309 Alginet T, Engino, CA 91436 31309 Alginet Dr., Encino, CA 941436

ARTICLE T - Registered Agent, Repistered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridua registration,)

b |

The name and the Florida street address of the registered agent arc: =

=

.- ; ..

Sheila 1. Oraz, P.AL =

=

Name |

460 SW 133rd Avenue

Florida street address (P.O. Box NQT acceptable) s
(R} .

Miami, FI. 33184 2

City Srale FATY Lo =

Having heen named os regisiervd agent und to aeeept service of process for the ahove stoted Fmted lighilite company at the
place designated e thas certiticate, Dherehy aceept the appoiniment as registered agent and agrec to act in this capacity, ||
Surther agree to complywith the provisions of ull stutetes reling to the praper and complene pecformance of niy duties, und |
am familiar with vumd aceept the obfications of my pogsition ay registered agent as provided for in Chapner 603, F5.

.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H
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ARTICLE JV-

Fhe aane and address ol euch persun authorised 10 manage and control the Litnited Liability Company:
"AMARY = Authortzed Moba
"MGR™ = Manoger
MGR Revnaldo Rivera
330% Alginet Dr,
Encing, CA 91436

_MGR

Maria . Ramos-Rivera
3309 Alginet Ir.

Encing CA 21436

{Use arachment if necessary

’iZUZ

ARTICLE V! Effective date, f uther than the date of filing_06/21/2024

(OPTIONAL) "7
{IF an effective date is listed, the date must be specilic and cannat be more than five business da ¥ prmr to or 90 doys after_,
the date uf {iling.)

- 1 —:::
Note: ifthe dae inserted in this black does nat meet the applicable statulory filing requirements. this dnle wuil not e hqlc as
flre ducumnent's eltee thve dirte on the Department of State's revords., S 0 0 l]

G
ARTICLE VI Gther provisiony, it any, o D

This document is uccutu.l in aceordance with section 6030203 (1) (b). Tlondu Statutes.
[ am aware that any false information subinined in a document o the Depariment of State
constitutes a third dcgru: lelony as provided lar in 5.8317.135, I S.
Reynaldo Rivera
Typed or printed name of signee

Filin Fess:
$125.08 Filing Fee tor Arricles ot Qrpanization and Designation of Registered Apent
5 MrO0 Certified Copy (Optional)

5 5.00 Certificate of Status (Ottional)



