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COVERLETTER

T0: New Filing Seetion
bivision of Corporations

TRADING DISTRIBUTORS L&V LILC
SUBJECT:

Nume of Limited Liability Company

The enclesed Articles of Qrzanization and fee(s) are submited for filing.
Please rewrn all correspendence concerning this matter to the foilowing:

YANELLE M BARINAS

From: Yanelle Barinas

Name of Person

BARINAN AND ASSOCIATES INC

Firn/Company

STOLNW 36 ST

Address

VIRGINIA GARPENS, FL 331566

Ciy/Sune and Zip Code
IBARINASEIBARINASASIOCIATES.COM

F-mail address: (o be nsed for fiture annual report notification)

For funther information concerning this nwtter. please calk: ]
; YANELLE M BARINAS 303 R71-08R9
. ai | )
Mame ol Persen Ares Code Davtime Telephone Number

Encfosed is a check for the following amaunt:

Z8123.00 Fibmg Fee & 5130.00 Filing Fee & TI155.00 Filing Fee & T15160.00 Fating Fee,
Certificate of S1atus Certified Copy Cenificate of Siatus &
' {additional copy is cnelosed) Certificd Copy
: (additionai copy is enclosed}

Mauiling Address Street Address

New Filing Seerion New Filing Section Division
Division of Corporations The Centre ol Tallahassce

PO, Box 6327 2415 N. Monroe Sireei. Suite 810
Taltahassee, FU 32314 Tallahassee, FL 32303
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ARTKCLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRADING DISTRIBUTORS L&V LLC

From: Yanelle Barina?_

-

“

{Must coarain the words “Limited Liabitity Company, “L L.C.."or "LLC.7)

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

e et i T e ——

Principal Qifice Address: Maiting Address:
024 WILLOW GLEN CIR 2024 WILLOW GLEN CIR
KISSIMMEE. FL 34744 KISSIMMEE, FLL 34744

; ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
. (The Limited Liability Company cannot serve as i1s own Regislered Agent. You nurst designate an ingividudl or
anether business entity with an active Fiorida registiation.)

The name and the Florida street adiress nf the repistered agent are:

JAVIER HUMBERTO VIVANCQO JARA
Name

26240 WHALOW GLEN CIR
Florida sircet address (P03 Box NOT acceptable)

t KISSIMMEE, L 34744
City State Zip

Having been manied us registoved agent und i aecept service of process for the apove siaied limited liahilin compasy uf the
¢ G [ (4 2 7 1t Cogpusy ul, the G
place designaed in this cortificuie, | hereby aceept the appoiniment as registered agent and agree to aci in this cupaclliy | oy

Jirther agree 1o comply with the provisions of all staiutes relating 1o the proper and complete performance of my
am familior with and accepi the obligations of my: position as Icgivwrrd-ng'u\m provided for in Chapter 603, FS..
L 3 ./-’/,

-7 s
. et

i ¢ _
N Registéréd Agent’s Signawre (REQUIRED)

(CONTINUED)
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To: Divisiot of Corporatans

ARTICLE V: Effective date. if other than the date off filing; AQPTION
(11 an effective date s tisted. the dnte must be specific and cannot be mure than five business davs prig
the date of filing.)
Note: Ifthe date inseried in this bloek does not meet the applicable statutory filing reyuirements. this de
the document's effective daie on the Deparimen: of Siate's records,

ARTICLE VI Other provisions, il any.

ARTICLE Iv.

Poge: 4 ofd 2025-03-11 23-08:33 GMT 18882140633

The nane and address of cach person authorized o manage: and control the Limited Liability Yompany:

Title: Nawe gnd Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR JAVIER HUMBERTD VIVANCO JARA

2624 WILLOW GLEN CIR

KISSIMMEE, FI 34744

MGR JUAN I LOAIZA GRANDA

2034 WILLOW GLEN CIR

KISSIMMEE, FI 34744

MGR MARIA DE LOS ANGELES SALTOS CARREH

A

2624 WILLOW (LEN CIR

KISSIMMLEE, FI. 34744

(Usc atiachment il neceszary

AL}
rto or 00 days alter

ie witl not be listed as

REQUIRED SIGNATURE: o M
i
,.._./-/

Signm(::-n‘!: member or an-wathorized represeniative of 0 member.
This documentr-oxeemed i accordance with seetion 605.0203 (1) {b), Flosidu
Tam awnre that eny falsc information submitied fir u document to the Deparimen
constitutes a third degree felony as provided for in 8,817,155, F.5.

JAVIER HUMBERTO VIVANCO JARA
Typed or printed name of sigaee

EI '"”, t‘”\ .
S123.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
3 300 Certificate of Status (Optional)

Stalules,
of Staie

From: Yanello Barinas
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