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ARTICLE I - Name S

HOLDINGS, LI.C.

ARTICLE ] - Address
The wailing address and strest address of the principal office
of the Limited Liability Company shall he:

14557 EAST KEY LRIVE
BOCA RATON, FL 33438

ARTICLE IR - Duration
The period of duration for the Limited Liability Company shall
ba from the date of the f£iling and aczeeptance of theBe articies as
filed by the Becretary of State. The Company then shall continue

until January I, 2031 unless previously digscolved according o law.
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The Limited Liability Company is a member-managed company, to
he managed by the members, and the name and address of the menaging

membar is:

EDWARD O, MUNGENAST
10557 EAET KEY DRIVE
BOCA RATON, FL 32458

Theodors F. Brill, Eag.
Theadore F. Brill, P.A. b
8211 W. Browsrd Blvd.. Suite 36D H G 20 0 B 22 210

Plantation, FL 33324
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in the Company‘'s Operating Agreement.
ARTICLE VI - Members Rights t» Coniinpe Basiness:

The right of the remaining members of the limited liabilicy
cowmpany to continue the business on the death, retirament,

resignation, expulsion, baakruptcy, or dissclution of a member or
the oogurvence of any other svent which terminates the continued
memberghip of a member in the limited liability company shall be

limited to that permitted in tha Company's Operating Agreement.

ARTICLE v{I
MEMEBER

The name and address of the member signing these Articles of
Crganization is:

EDWRRD C. MINGENDST
40557 EAST REY LRIVE
BOCR RATON, FL 33498
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CERTIFICATE QFDESIGNATIONOE 7 2 ¢
REGISTERED AGENTREGISTERED OFFICE 'n (Y
PURSUANT TC THE PROVISIONS OF SECTION £0§.415 OR 6L dq}? LORIDA
STATUTES. TBE UNDERSIGNED LIMITED LIABILITY COMP - BYR THE

FOLLONING STATEMENT IX DESIGMATING THE REGISTERED OF?Ig‘JRE TERED
AGENE, IN THE STAYE OF FLODRIDA.

a. The name of the Iimited liability company im: LANDTRUST

HOLDINGE, L.L.C.

2. The name and address of che registerced agent and office
s

THEQODORE ¥. BRILL, ES4.
g211 W. Broward Blvd., Suite 360
Plantation, Plorida 3331234-2737

HAVING BEEN NMMED AS REGISTERED AGENT AND 1O ACCERT SERVICE OF
PROCESS PDR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESYIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APFQINTMENT AS
REQYSTERED AGENT AND AGREE TO ACT IN THIE DAPACITY. I FURTHER
AGREE 10 CONPLY WITH THE PROVISIONES OF ALL STATUTES RELATING TO THE
PROPER aRD COMPLETE PERFORMANCE OF MY DUTIRS, AND I AM FAMILIAR
WITE ANU ACCEPT THE ORLIGATIONS OF WY FOSITION AS REQISTERED RGENT.

gQ D 1 mgmﬂi 1115/ 200
{Signature) IDate)
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AFEDAVIT OF MEMBERSHIP AND CONFRIBUTIONS

The undersigned membsx EDWARD C. MUNGENAST a momber of
LANDTRUST HOLDINGS, L.L.C. depeomes and says;
1} The akbove named limived liadility company has at least one

member.
2} The zetal amount of cash contributed By the nember(s} is

$1,000. ,
3} If any, the agreed valug of the property other than cash
contributed by membaris) ic $ D.

4) The total amount af cash or praoperty anti;ipatné tiy be
contributed by wmember{s) is $1,000. This total 1ﬁilud%§ amounte

from 2 and 3 above. = = 1
£ H
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Member - EDWARD C. Ty =
{in sccoydance with Section 608.408(3), =% oo
Florida sStatutes., the axpeusion of thig B2 o

affidavit consticures an alfirmation
under the peaalties of per;;uxy that Lhe
facce stated hareipn are true.!
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Dace

STATE OF rLoaInA
counTy or.sscwmnd Ny bn fEE%gﬁg‘iﬁ

' Tee foregoiag iastrument was ackaowledged . D
1Yy » 5 __, 2002, by EBDWARD C. MUNGENAST, o is persopnally
nown toc me or has  produced 3

identification.
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