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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDHCATED TO SERVING YOU!



¢ ARTICLES OF ORGANIZATION
O FOR
TRESCOTT DRUCKER & VASALLO P.L.

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY %
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The name of the Professional Limited Liability Compang,4: 3?9
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Trescott Drucker & Vasallo P.L.

ARTICLE IT
ADDRE

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

2605 Ponce de Lecon Blvd
Coral Gables, FL 33134

¢

ARTICLE ITT
PURPOSE

This Professional Limited Liability Company, organized
pursuant to Chapters 608 and 621, Florida Statutes, is formed Ior
the scle and specific purpose of rendering professional legal
services, and has as its members only other professional limited
liability companies, professional corporations, or individuals who
themselves are duly licensed or otherwise legally authorized to
render the same professional service as the lIimited liability
company .

ARTICLE TV

REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE

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

Robert L. Trescott, P.A. L
2605 Ponce de Leon Blvd
Coral Gables, FL 33134



’ ACEKNOWLEDGMENT

.

Having been named as registered agent and to accept service of
process for the above-stated professional limited liability company
at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.
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Regisféred ééént's Eignature

in accordance with Sectlion 608.408 (3), Florida Statutes, the
execution of this document constitutes an affirmation under the
perialties of perijury that the facts stated herein are true.
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Signature of rfember




