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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahasscc. FL 32314

SUBJECT: GRID STONE ESTATES TRUST

Enclosed 1s an original and onc (1) copy of the Declaration of Trust and a check for:

=
FEES: B
Declaration of Trust $350.00
OPTIONAL: 5
Certified Copy S 875 ~
FROM: GRID STONE ESTATES TRUST

Name (Printed or tvped)

12724 GRAN BAY PKWY W, STE. 410

Address

JACKSONVILLE, FL 32258

City, State & Zip

904-434-3269

Davtime Telephone number



EIN: 33-6621205

AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE
TO FILE OR QUALIFY

GRID STONE ESTATES TRUST

A IRREVOCABLE TRUST

In accordance with Section 609.02 of the Florida Statutes, pertaining to
Common Law Declarations of Trust, the undersigned, the Chairman of the
Board of Trustees of _ GRID STONE ESTATES TRUST .4
(Namc of Trust)
FLORIDA Trust hereby affirms in order to file or quahify
(State)
GRID STONE ESTATES TRUST . in the State of Florida.

(Namc of Trust) =3

1. Two or more persons are named in the Trust.

2. The principal address is 12724 GRAN BAY PKWY W, STE. 410 "'

JACKSONVILLE, FL 32258 L2

3. The registered agent and street address in the State of Florida is:
DERRICK IVORY

12724 GRAN BAY PKWY W, STE. 410, JACKSONVILLE, FL 32258 .

4. Acceptance by the registered agent: Having been named as registered
agent 1o accept service of process for the above named Declaration of Trust
at the place designated in this affidavit, | hereby accept the appointment as
registered agent and agree te-act in this capacity.

/ } //;
WA

(Signature of Registered Agent)

5. 1certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in
Florida.

TN s
- . A 5) /{/pu-»-—f‘
WW ), Name:DERRICK IVORY

NOTARY Chairman of the Board of Trustees
e cormmmnen Filing Fee $350.00
p . ‘ 3. 2021 iling : .
'%,“Nf Bices o % Certified Copy: $§ 8.75 (optional)

CR2E063(3/00)



GRID STONE
ESTATES TRUST

DOCUMENTS INCLUDED
ABSTRACT OF TRUST
CERTIFICATION OF TRUST
12724 Gran Bay Pewy W. Ste. 410,

JACKSONVILLE. FL, 32258
Gridstoneestates@gmail.com
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ABSTRACT OF TRUST

Section I: Trust Information

Trust Information and Dates
a. The Trust is legally named “GRID STONE ESTATES Trust” D

b. The trust is Irrevocable o

¢. This trust was established December 19, 2024 at: :

12724 Gran Bay Pkwy W, Ste. 410, JACKSONVILLE, FL 32258,

. This trust has not been amended.
e. The EIN of this trust is 33-6621203

Section I1: Trustee Information

Current Acting Trustee(s)
a. Derrick ivory, TTEE
b. Lakita Shantae Ivory, Successor/Secretarial TTEE

The Trust requires unanimous consent among the Trustee(s) to establish an account with respect
to Trust assets, but only one trustee is required to be an authorized account manager,
There are currently one Successor Trustee.

Section 1II: Beneficiary Information

The Certificate Holders are:

Lakiia Shantae [vory
Amina Janae Harris
Serenity Dior [vory
Arianna Jermoni ivory

o o



CERTIFICATION OF TRUST

This Certification of Trust was created December 19, 2024. The Trust has been legally created as an
Irrevocable Trust. Al rights and title to the assets and income of this Trust is vested solely in the Board of
Trustees.

I, Derrick Ivory. TTEE certify that [ am the truste of a trust entitled GRID STONE ESTATES TRUST,
created by Declaration of Trust dated December 19, 2024.

L. the undersigned, as the current acting Trustee declare and certify to this financial institution:

1.

1 declare that [ have full authority under the above referenced Trust to sign on behalf of the Trust and to o
open and close accounts, perform deposits, withdraw, and transfer funds on behalf of the Trust, .

[ deciare that I have full authority under the above referenced trust 10 open, enter and remove contents
and close safe deposit boxes and open or close accounts,

Without limiting the foregoing specificaily, | have the authority to open accounis, perform deposits, and
withdraw funds, transfer funds, and close accounts at the aforesaid bank.

The Trustee will not direct aforesaid bank to take any action unless the Trustee has the powerto actand -
such powers are properly exercised.

Pursuant to the terms of the Trust, the Trustee has the power to contract for banking and other financial
services and to transfer, purchase and/or sell financial assets and investments, including securities.

I requested, we will provide Bank with copies of excerpts of the original Trust instrument and
amendments designating the Trustee and/or other powers conferred on Trustee in support of a pending
transaction under this certification.

The trust has not been revoked, modified or amended in any manner which would cause the
representations contained in this certification to be incorrect.

All information contained in this certification is true and correct. and you {Aforesaid Bank). as a third
party conducting business with the Trustee may rely on this information untii you receive wrilten notice of

any changes signed by the Trustee.

The Trustees may sign for an Electronic Debit Card and/or Credit Card.

- In additien to the above powers, the Trustee has the following authorities:

a.  The authority to grant power of attormey.

b.  The authority to encumber trust property.

c.  The authority to authorize borrowing on behalf of the trusi,

d.  The authority 1o appoint a general manager as signer on trust accounts.

-l agree 1o defend, indemnify and hold aforesaid Bank harmiess from any and all claims, demands,

liabilities. costs or expense, including. but not limited to reasonable attomey”’s fees which it may suffer or
incur by any reason of its reliance upon any statement contained hercin.

s L



12. This organirtivomal document and sl Trust business will he hepl private. protected by the privacy
weLol 974 Tile 5 U.5.C. 552003, the Fourth wid Ttk Amendments of the Constitulion for the
United States of America. the comman law privacy nghls available in the Uniled States off
Amertica ind every other applicahle jusisdiction,

We devlure undes penaliy of perjury wider the Yaws of the united stites of America that the Tureguing is true
and correct,

Excvuted this December 19. 2024,
bas ihe exeeutive rusiee cenify and verily that 1kt ducumuent is trse and correct (o 1he best of my knowledge under
nutan, seal:

)

Derrick Ivory, TTEE, Executive Trustee

Thix dweunient is exveuted under the penalty of perjury: fin nature of 28 U050, & 1746() H expressl
UNITED STATES. lie.. "28 U.S.C. § 300X I3nARUCC, §9-207he US.CA, Const. An. L3TY- i8]

Admiaistered by i commissioned officer, j.e.. Notary Public in svcorlance who is also ag wledaing aane [in
aveonfunee Ped REV. 90201481,

JURAT

Cuouny vl i
1 Seiliet
St

SUBSCRIBED AND SWORN I'0Y el day ol AD. 2w

Seat

Nutary Public Signat

My Commissitin Expires




FLORIDA JURAT
FS 117.05(13) — Effective Jenuary 1, 2020

PR

State of Florkda

County of ?L\V(Ib\

Sworn to {or affirmed) and subscilbed befare me by
means of

Physlcal Presence,
—OR —
J Online Notarlzation,

this QT‘wcayof Toecen\yev aC-aL{by

Day Month Year

D Wiy

Name of Person Swearing br f
g —TTT
<L P JASMINE THOMAS -
i -~ .
fé@j Hotary Publc - SLate of Fiorlda ) ¢ /o .
o

Commission # HH 52021)
"y Comm. Enplres Apr T4, 2028 Signotyge-5f Notary Public — Stgse87 Florida

ednin e T Sroama S
Name of Notory Typed, Printed or Stemped

[ 'y

3 Personally Known
;&(Produced Identtfication

Type of Identification Produced: &= 1oynric &

Proce Notary Seo! Stomp Above Ccrvvnevi cie \ Virwey  [awense

OPTIONAL

Completing this Information can deter alterotion of the document or
fraudulent reattachment of this form to an unintended dacument.

Description of Attached Documaent

Title or Type of Document: HH'\/J(;\ 'v'.l\ 1D JL i (Iﬂ'{lr’oﬁ\ S efeo g ihy’-"k

e _” - 1,{ To (e o Gual 4 za..-.ui.em_»,-:ﬁié THus<
Document Date; b)) or 1) Number of Pages:
Signer(s) Other Than Named Above: N, HQ'
oo i 00 A0 0 42 e MRS ST L S LS R O KIS

2019 National Notary Assceiation



Uas the seeretarial trustee certify and serily that this decument is tnie and cameet 1o the bet uf my hnowledye under
nory seal:

%///% a4

Lakita Shantae Ivery, TTEE, Successor Trustec

This document is ¢xeewed under the penabty of perjury: fin naore of 28 U.5.C. 9 173601 e
UNITED STATES. [i.c., "28 I'.S.C. § MKIZISHA): U C.C. 3 9-307thy: US.CA. Con
Adninistered by o commissioned officer. .o Nuotary Public in iceortdance wha i
seenndunve Bl REVId, 90201 1¢B |

sy withuw
. R8T 18.)
o icknnwledying same |in

Cuounty ol I
) Seili
'

Staie

SUBSCRIBED AND SWURN Torfelure me 1his _ day of AL 20 .




FLORIDA JURAT
FS 117.05{13) — Efiective January 1, 2020

State of Fiorida

County of (IS, (.L\

Sworn to (or affirmed) and subscribed before me by
maens of

{:ﬂ\Physlcal Presence,
~OR —
O Cniine Notarlzstion,

- ~3
tis_od A7 dayof _\ [ paloev ;y_,a"_i by "j?

Day Month Year

Laltivo. Sheder h,cm

Name_ofPerson Swearing g
,P«-'" "'& JASMINE THOMAS ) /
‘ f, Nu;;)'“ Public . St of Flortda \\*
w e misslon 2 HH 570211 Lo
My Comm. Expires Apr 24, 2028 Slgnature of Notary Pubiic --Sfte of F!orida .2

NSl Thiae S 2

Name of Notary Typed, Printed or Stamped

0 Personally Known
'E(Produced Identification

Type of Identification Produced: __ & Yovy b Cy

Place Notary Seal Stamp Above D fvey Licens2

OPTIONAL

Completing this information can deter alteration of the document or
fraudutent reattachment of this form to an unintended document.

Deascription of Attached Document

Title or Type of Document; __ [ { {\fnm l' e ‘H«J.. | lU'n(jC\ Serp W o r.‘ Sk

e vl L. Caali by R kuthtnﬂ; RS

Cocument Date; _ __ V72 ! ! "7!#}\‘1 Number of Pages: )

Signer(s) Gther Than Named Above: AV i, (‘\

10 3o SR = T O o ET S O T K CHOHPEY M 1 SR 45 G IO T S K

2019 Npuenal Notay Asutelation




