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Fiom: Jipx Corp
ARTCLES OF ORGANIZATTON FOR FLORIDA LIMTIED LIABILTTY QOMPANY

ARTICLE T - Name:
The nunxe of the Limited Lisbibity Company is:
tMust contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

BRIDGE CONNECT TRADING LLC
Muailing Address:

The mailing address and street address of the principal oftice o the Linuted Liubility Company is:

SAME

ARTICLE [T - Address:

Principal Office Address:

7791 NW 46TH ST UNIT 41D

DORAL, FL 33166
ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regrstered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The namie and the Florida street address of the registered agent are:
JTAX CORP
Name

Zip

10055 YAMATO RD STE 206
Florida strect address (P 0. Box NOT acceptabic)
Fl. 33498

State

BOCA RATON

City
Having heen numed as regustered agent and (o aceept servier af process for the above stated Timited Hahility company al the

am fiemilir with and accepn the obligatons of my postiun us regisiercd gt us provided for in Chaprer 605, F.5.,
-~ —
,‘ R )
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e a’
e TN, | -
— e el - .
Regmsterti AgaimesSignature (REQUIRED)

place destgnuted in this certiticaie, { herehy vooeps the appoinment gy registered agent and agree (o actin this capaciy. |
Serther agree 1o comphe with the provisions of all statites relating fo the proper and compeie performance of my duties. and |

{CONTINUED)
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ARTICLE 1V-

The nanme and address of each person autharized 1o manage and contrel the Limited Liability Company:

Title: , . .
"ANMDBRY - Authorized Member

"MGR" - Manager

AMBR SANDRO NEVES DOS SANTOS
10412 SUNSTREAM LN
BOCA BATON FL 33428

AMER CARLOS VICENTE DALLA NORA

R MARIA DAS DORES SANTO MULLEHR 289 AP 5068
IRAJAI, SC 88303-310 BR

AMBR MARIA DELFINA MADRID
8343 LAKE DR APT 203
DORAL, Ft 33166

tLise anachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: - (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of ling.)

Note: If the date inserted in this block does not meet the appliczble statutory filing requireruents, this date will not be listed as
the document’s cffective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.
TRADING COMPANY

. . -7 -
BEQUIRED SIGCNATURE: £ "dQ_
B
< o
- T s WY .
Signature of a member or an authorized reprosentative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statuics.
1 am aware that any false information submitted in a document ro the Deparinxent of State
constitutes a third degree felony as provided tor in s.317.155. 8.

NIBVANDO COLARES BATISTA

Typed or printed name of signee

Filing Fees:
52500 Filing Fee for Articles of Orgunization and Desipnation of Registered Agent
$ 30,00 Certificd Copy (Optional) ,%;3 ~
S 5.00 Certificate of Status {Optional) I =5



