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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE I - Name:
¢ name of the Limited Lisbility Company is:

StateTrast Agency, LLC

RTICLE I - Address:
e majling address and asreet address of the principal office of the Limited Liability Company is:

800 Brickell Avenue, Suite 103, Miami, FL 33131

5; =

ARTICLE NI - Registered Agent, Reglstered Office, & Registered Agent's Signatuve; § Eﬁ ;
The name §nd the Florida street address of the registered agent are: | \:} !
NRAI Servicas, Ing. s = _L_J"

Nanw == —=

526 E. Park Avenue P Y4

Florida address (P.O. Box NOT Bl ==

Tallah:sm: tfw (P m;:;, m;g:ﬂ prable) gr’f am

City, State, and Zip

faving been named as registered agent and 1o accept service of process for the above stated limited
fability campany af the place designated in this certificate, I herelry accept the appointment as
gisterediagent and agree 1o act in this capacity. [ further agreeto comply with the provisions of ajl
atutes refating 10 ihe proper and complete performance of my duties, and I am familiar wirk and
cceps theobligations of my position gs registered agept as provided for in Chapter 608, F.S..

b o ]

gi $ Signature
Patrick J. O'Neill, Aast Secy af NHAI
rticle IV » Management (Check box if applicable.)
The Limited Liability Company is to be managed by ons manager or more managers and is,
hersfore, & manager - managed company.

(An mﬁmig%ed W is requested)

Signature of ¢ member or an auihorized representative of a member.

(In accordance with secrion 608.408¢3), Florida Siatutes, the execution
of this document constitutes an affirmation nnder the penalties of perjury
that the facts stated herein are mue.)
Ireng F. Lavett, Start & Businass.com, Inc.
Typed ar printed name of signes
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