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ARTICTES OFORGANIZATIONTOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limtted Liability Company is:

TRAPETON LLC
(Muat contain the words "Limited Lisbility Company, "L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and siree! nddresa of the principnl office afthe Timited Liability Company is:

Principnl Office Address: dlailing Address:
Y350 NW 6BTH ST 8351 NW 68TH ST
MIAMI, F1, 33166 MIAMI FL 13166

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiced Linbility Company sannot serve as ity own Registered Agent. You must designate an individual or
another business entity with en active Floride reglatration.)

The name and the Florido strect uddress of the registered ageud ure:

MIGUEL A HERNANDEZ
Name

B500 W, FLAGLER 8T, SUITL B.208
Florida street address (P.O. Box NU acaeplable)

MIAMI FL 33144
City St Zip

Having been named ax registered ageni and (o uccept service of process for the above stated limited liahility compan y ot lke
place designated in this certificats, 1 hereby aceept the appolntmen as registored agers and agree to «cl in his capacity. {
Jurther agres to comply with the proviciais of all stattes relating lo the proper ard complete purformance of my dudics, amd |
am familior with and arcept the abiigations of my position as regiviered agent as provided for in Chaptzr 603, 125,

//kp("mﬁ?ed AgarfeSiznoture (REQUIRED)

<

(CONTINUEY

From' Yanet Avila
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ARTICLE V-

The naroo #nd eddress of =ach person anthorized to ot go und control the Limited Linbility Cumpany;
Title:

"AMBR" = Auvthorized Member
"MOR" = Mannger

AMBR CESAR ANGARITA
AV 16 CALLE 34
MARACAIRBD, VENEZUELA 4001

Game pod Address;

AMBR JULIO ANGARITA,
AV 16 CALLE 84
MARACAIBO. VENFZUELA 4061

(Use attuchnent if necessary)

ARTICLE V: Effective dalc, if other than tho dute of filing: e (OPTIONAL)

(It an effective date is listed, the date must be specific snd cannat he more than five business dnys prior to or 9% daya after
tha date of fling )

Mote: Ifthe date inserted i this block does not maet the npplicable statulury filing reauirements, this date will not be listed as
the document's effsciive date on the Dopnriment of State’s revords.

ARTICLE VI: Other provisions, il aay.

REQUIRLD SIGNATURE: ﬁ If ’[/

Siguature of 2 member or an suthorized represcutative of 3 member.
This ducument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
! am awarg that ary false information submitted in 1 documnent io the Department of State
caonstitutes a third degree feloay as provided fyr in 5.817.155, F.S.

CESARANGARITA.

Typed or printed namc of signee

From: Yane: Avila



