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ARTICLES OF ORGANIZATION OF

BanTrust Bonefite Solutions, LLC

ARTIGLE |
NAME
The name of this Limited Liabiiity Gompany shall be BenTrust Benefits Satutions,
LLG, (the “Company™).
4 it
DURATION

The Company shail exist perpetualiy unless sooner dissolved or extended further
in a manner provided by law, or as proviided in the regulations adopted by the members
{the “Reguiations”),

ARTICLE 1l -
PURPQSE =
T C?
Ths Company is created for the purpose of transacting and engaging in any acmﬁy
or business authorized under the Florina Statutes. ;2 S
o '-1‘
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The prindipal place of business of the Company shaii be ¢/o 808 Ponce de Lecﬁ .
Boulevard, Sulte 719, Coral Gables, Fiorida 33134, and such other place or places as the

members from Hme to time may datemsne The mailing address of the Company i the
same,

ARTICLE ¥
INITIAL REGISTERED OFFICE AND
REGISTERED AGENT

The inttial registered agent of the Company shall ba William H. Albommoz. The

address of the initial registered agent is 901 Ponce de Leon Boulevard, Suite 603, Coral
(3ables, Florida 33134.

ARTICLE VI
MANAGEMENT

The Company will be managed by a manager of managers who may be, butars not
requlred to be, a member of the Company. The name and address of the manager who
will serve as manager until the first annual meeting of the members or until his successor
is selected and qualified in accordance with the Regulations is:
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Frarilk Cameras
¢/o 889 Ponce De Leon, Sulte 719
{oral Sables, FL 33134

CLE VI
uﬁ %ﬁBE&s
No additional members shail be ndmitted o the Company, and nc member may
transfor his or her interest in the Company, emwpt, in sither caze a5 set forth in the
Regulations, and if there are no Regulations then in effect, by unanimous consent of all of
the members. No transferee shall have the right 1o participate in the management of the
business and affairs of the Company of become a membay upless admitted as 2 member
upon such terms and conditions as set forth in the Regulations, and #f no regulations are

in effact, upon the unanimous conserit of all of the members. Contributions of new
members shall be determinad as of thelir Bme of admission to the Company.

ARTICLE Vil
0 MEMBE
0 CO
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The Company shall be terminatied and disaolved upon:

(A1 the vole of all membaers holding an interest in the Company,
{By the expiration of the larm of the Company; or

{C) thedeath, retirement, or rasignation of 2 membey, f the remaining membesrs = .-;
do not vote ynanimously 1o continue the business of the Company.

s
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IN WITNESS WHEREOF, the undersigned have caused these Argicles of
Crganizetion by be sxecuted on the

,3 day of Oclober, 2{332 affective upon filing
same with the Florida Department of

BonTrugt Benefits Solutiong LLC,
a Florida Limited Liability Company

BY; "--—"'\----_._\__‘ .-

Frank Carraras - Manager
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BTATE OF FLORIDA }
COUNTY OF MIAMI-DADE 3

The foregoing instrument was acknowledged before me this 3 < day of October,
2002, by FRANK CARRERAS, who did axecirte the foregoing Articles of Organizstion as
manager, who is personally known to me,

Bignafure ~ NOTARY ;UBL!C é

. WILLIAW 8, ALBCRNGL Printed Name of NOTARY PUBLIC
B Notey Piis - S Jm

. g gy T

Holady Alart,

Bonded 9y Commission expires:

Do ARTICLESLC Somomtlon-BENTRUST BENEFRS BOLUTIONS, LLC wid
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The undersigned hereby accepis the appointment of registered agent conmmad in the

fccregomg Articles of {}rganumwn.
Mw_iw’y/
William B. Albarnoz, P.A.
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