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Articles of Orgauiration
ARTICLES OF ORGANIZATION OF “Al) Saints Trust, LLC”
The undersigned, being authorized to exccute and file these Articles, hereby certifies
that:

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

All Saints Trust, LLC

ARTICLE Il - Address:

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

c/o Axtonio Alonso, Esq.
12741 SW 42nd St., #1581
Miami, FL 33175

ARTICLE T -Registered Agent and Registered Office
The name and the Florida street address of the initial registered ageat are:

Antonio Alonso, PLLC.
2525 Ponce de Leon Blvd. Suite 300
Coral Gables FL, 33134

ARTICLE IV — Members/Managers T

The name and address of each person authorized to manage und control the Limited
Liability Company:

Title a 38

Manager All Sainis Mansgement LLC

c/o Antonio Alonso, Esg.
1274} SW 4204 St #181
Miami, FL 33175
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IN WITNESS WHEREOQF, | have signed these Articles of Organization as an
authorized representative of a member and acknowlegfe them to be my act this __17__ day
of November, 2017, :

Antofio Monlim, PLLC.
‘l /
Name: Alonso, Esq.

{In accordance with Section 605.0203 (1) (b), Florida Statutes, the execution of this docwment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a m to the Department of Stawe
constitutes a third degree felony as provided for in i 155, E.8)

Antgoio Alw
ww Alonso, Esq.
STATEMENT ACCEPTING AP NT AS REGISTERED AGENT

| hereby accept the designation as registered agent (0 accept service of process for

" the above stated limitcd liability company at the place designated in this statement. 1 am

familiar with and accept the obligations of my position as registered agent under Chapter
605, Florida Statutes.

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a documeat to the Department of State
constitutes a third degree felony as provided for in Section 817.155, F.S.)

Signgfure of Replstered Ageni - ——
Aptonio Alonsg

W Alonso, Esq. : -
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