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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE | - NAME

The name of the Limired Liability Company is: INTEGRATED TRUST, LLC
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

3531 Griffin Road
Fart Lauderdsle, FL 33312

ARTICLE I}] - REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S
SIGNATURE

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

Max M. Hagen, Esq. =

Hagen & Hagen, P.A. _—
3531 Griffin Road =5
Fort Tauderdale, FL 33312 -

Having been named as registered agent and 1o accep: survice of process for the abave stated timired Habilit campany
@i the place designated in this ceriificate, I horeby uccapt the dppointment as regisiered agernt and agree 19 42t in this
capaeity, I further agree ro comply with rha provisions of all statutes relating to the pr
of my duties and { 2 fomiliar with and accept the pbligations 4
608, Florida Statutes.

and complere performance
Position as regisiertd agent ay provided in Chaprey

L Registerad Agent %namre
Article IV - Management (Check box if applicable.)

‘The Limited Liability Carapany is to be managed by one manager or mors managers and is, therefore,
& manager ~-managed company.

{An additional article gt fre added if gn effective date is requested)
s A

Signature of s member oF an authol%‘]ﬁpresanmtive of 2 member.

(ln accordance with section 608.408(3), Florida Statutes, the
the penalties of perjury that the fACTS stated herein are true.)

exctution of this document Constitutes an affirmation ynder
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. Typed or printed name of signec
This instrewpiens prepared by:

Mac M, Hapen, Csquire
Floride Bar Na, 332722
Dagen & Hagen, DA,

3531 Griffin Raad

Ft. Landerdale, Florfda 33312
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