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COVER LETTER
TO: New Filing Section

{ivision of Corporations

SXIPO TRADE HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The vnclosed Artches o Oreanization and oy are submitted for filing.

Picase rerurn all correspondence cuncerning this matter to the following:

SATALIE JARAMILLO YARCE

e o5y

Name of Person ‘.‘{j'_h\ 2
=

- T - . .
ESTERNATIONAL GRUPO MEYER LLC ; . @2
— _— :_'L'. ‘ (]
Firm/Conmpany SO

I S, - [%2 2a
S E
2001 ALOMA AVE STE 112 Mo =
L Y-

Address —3 =
m ~d
WINTER PARK. FLL 32792
Citv/Staie and Zip Code
GRUPOMEYER@AIM.COM
I3-mail address: {0 be used for future annual report notification)
For further informatkon concerning this matter. please call:
AL ML ER MORALRS 407 927-T053
. N i
Nume of Person Area Code Davtine Telephone Number
Enclosed 15 o check for the fallowing amount;
JSiantihing Fee &% 13000 Fiting Fee & S 13500 Filing Fee & 516000 Filing Fee,
Certificate ol Sttus Certitied Copy Certilicate of Status &

taddinonal copy 1s enclosed) Certified Cops

tudditional copy is envlesed

Mailing Address Street Address

e Filing seetion New Filing Section Division
Division ot Corporations The Centre of Tullahassec

0. Box 6327 2415 N Muonraoe Steeet, Siile 10

Tallabasses, FE 3231 Tallahassee, Fi, 323603

a3iiid



ARTTCTFESOF ORGANIZATION FOR FLORLIDA LIMITED LIABIETTY COMPANY

ARTICLE T - Name:
The name o' the Liniited Liabilits Coampany i

SNEPG TRADE HOLDINGS LLC
tMust conkiin the words ~“Limited Liability Company. “Li..CL7or " LLC)

ARTICLE I - Address:
The mailing address and strect addeess of the principal office ot the Limited Liability Company is:
Principal Office Address:

Mailing Address:

: B

S0 7TH ST BLOTTHST ~3
OFFICE 14 OFFICE 104 el =
MIAMEBEACHL FL 33134 MIAMI BEACH. FL 33139 — Ié
. O
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: :_{" \r\o)
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal Ay
another business entity with an active Florida registration.) Doy
- e T .
~ i
e . - . . « L0 (W)
Il name and the Flonda street address of the registered agent are: =l
— I ,
— 5
INTERNATIONAL GRUPO MEYER LLC m

Name

J0TALOMA AVESTE 112
Florida street address (2.0, Box NQT acceptable)

WINTER PARK Fl. 33792
Cin Swute Zip

Heving heen amed dy registered cgent aid 1o acoept service of process_ for

ahove stated timited Habifing compans ar the
Herce di \u:mm'd in this certiticaiv, Hu'uhl aceepd the ap )mfmncm
l

Caistercd agent and aueee to act in s capaciy
epagl; (it Comg

rpertornmnice of v dutres, andd

a=id



ART

ICLE V-

The name aind address ot each persen avthorized o manage and comrol the Limited Liability Company:

Title; Name ; h WA
"ANBR" = Authorized Member

"MORT Manager
MGR NATALIE TARAMILLO YARCIS

S0 7TH ST OFFICE 104
MIAMIBEACIHE FL 33139

Ial

:
!

iLse anachment if necessary)

ARTICLE V:

i

RN
SEV IV YL

17
30

JERE
1vis

Eective date, ifother than the daie of filing: (58/28/2024 AOPTIONAIL M

.

Lh:6 WY 62 9nvhill

aaid

(I an effective date 14 listed. the date must he speeific and cannot be more than five business days prior te or 90 day s after

the daute of filing.)
Note: 11the date inserted in this block dues not mect the apphcable statutory filing requirements, this date wilt not be histed as

the docament’s effective date on the Department of S1ate’s records,

ARTICLE VI: Other provisions. if any.
ANY LAWFULL BUSENESS

REOUIRED SIGNATURE:

Sl

/l/a'f'q//e. Jcma m’J//D

Signature of a member or an authorized representative of 4 member.
Thiz decument 1x executed mnacecordance with section 6030203 (13 (b, Florida Statutes.
Fam aware that any fdse mfonmaton submitted in a document 1a the Depantiment of State
constitutes i thind degree felony us provided tor in s 817155 F.8.

U NATALIE FJARAMILLO YARCE .
Typed or printed name of signee

I:ilill : i'n Tl
25,00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
J0.00 Certified Copy (Optional)
SAHE C ertificate of Status (Optional)



