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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

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

BRADFORD TRADING PARTNERS LLC
(Must contain the words “Limited Liability Compuny, ~L.1.C."or "LLC.)

ARTICLE 11 - Address:
The nuailing address and street address ol the principal offtee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4343 SW LONGBAY DR PO BOX 1868
PALM CITY. FL 34990 PALM CITY. FI. 34991

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

LEON P WILDIE CPA
Name

969 SE FEDERAL HWY SUITE #400
Florida street address (P.0. Box NQT acceptable)

STUART. FLIL 34994
Citv State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the
place desiynared in this certificate, herchy accept the appoiniment as regisiered agent and agree to act in this capaciiy. |
further ugree o comply with the provivions of all statutes relaiing (o the proper and complete performance of my dwties, and 1
am familior with and accept the obligations of my position as registered agent ax provided for in Chapier 605, F.5.

L P AS A

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

-I‘iIIl\' !‘II mil ilnd add[l‘i:'
"AMBR" = Authorized Member

"MGR” = Manager

PLEASE SEE ATTACHED

ARTICLE V: Eilective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be morce than five business days prior to or %1 days after
the date of filing.}

Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: MJA

Signature of a member or an :!uthorized representative of a member.
This documant is excouted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document o the Department ol Staie
constilutes a third degree telony as provided torin s 817155, 1.5,

RAJESH J PATEL
Typed or printed name of signee
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Filing Fees: ~3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘;_
$ 30.00 Certified Copy (Optional) == .
§  5.00 Certificate of Status (Optional) B i
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AUTHORIZED MEMBERS FOR

RAJESH J PATEL
4545 SW LONGBAY DR

PALM CITY , FL 34930

RAENA PATEL
4545 SW LONGBAY DR

PALM CITY, FL 34990

DARSHAN S PATEL
3494 CAMINO TASSAJARA #137

DANVILLE, CA 94506

PRIYA NARAN
3494 CAMINO TASSAJARA #137

DANVILLE, CA 94506

“BRADFORD TRADING PARTNERS LLC”

ANJANA PATEL
4545 SW LONGBAY DR

PALM CITY, FL 34990

HEMAL PATEL
4545 SW LONGBAY DR

PALM CITY, FL 34830

NIRALI PATEL
3494 CAMINO TASSAJARA #137

DANVILLE, CA 94506
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