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ARTICLES OF ORGANIZATION
OF
THE CDM TRUST, LLC

The undersigoed does bereby subscribe to and file these Axticles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Liability Compary Act.

ARTICLEX T
NAME
The pame of this limited lability company is: :ﬁ_% o
THE CDM TRUST, LLC =5 =
= 2
St
W W
. o< <
ARTICLE H My =
PRINCIPAL OFFICE/MAILING ADDRESS ﬁg =
O W
The principal office and mailing address of this limited liability company is: %E o
>
4380 Oakes Road
Suite 800
Davie, FL 33314
ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and the Florda street address of the registered agent are:

William J. Gross, Esa.

c/o Tripp Scott, PA.

110 8.E. 6% Street, 15% Floor
Fi. Lauderdale, FL 33301

Prepared By: William J. Gross, Esq.
Bar No. 0898678
Tripp Soott, PA,
P. Q. Box 14245
* Ft Landerdale, FL 33302
" (934) 5257500
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Having been named as registered agent and to accept service of process for the above stated limited

I hereby accept the appointment as
agree to comply with the provisions of
am familiar with

liability company at the place designated in this certificate,
registered agent and agree to act in this capacity. I further
all statutes relating to the proper and complete performance of my duties, ang
and accept the obligations of my position as registered agent as provided for §

By:
L] Da
Registered Agent
b}
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ARTICLE IV =m 2
MANAGEMENT 2F s
L R v
<
The limited lizbility company is to be managed by its members and is, thereforeya me_%ﬁ;r- 2
managed company. Y
£l ew
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By: . —
Name: William J. /
Title: Authorized Rbfresentative of
the Members
{Inaccardance with Section 608.4 08(3), Florida
Statutes, the execution of this dociument
constities an gffirmation wnder pendities of
perjury that the facts stated herein are true,)
Tiock: 261153 Verk:] 990322.0035 2 -
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