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ARTICLES OF ORGAMIZATION OF
BENTRUST BENEFITS, LLC
e
The name of this Limited Liability Corypany shall be BENTRUST BENEFITS

LLG {the "Company®).

IE |
]
The Company shall exist perpetually, pnlesa soonar dissolved ar extended
further in @ manner provided by law, or s provided in the reguations adopted by the
i

membars (the “Regulations™.
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The Company s created for tha gurp is& of transacting end ehgaging in any 5 &
activity or business authorized under the Fiofida Statutes. P ..
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PRINCI OF BLSINESS n. =
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The principa) place of business g’gthﬁcvampany shall be 999 Ponce de Leon =7
Bivd., Buite 719, Corat Gables, Flerida 33134, and such other place or places as the >
mernbers from tima to time may detenmine. «The maifing address of the Company is the
same. .

D OFFIC (5}
GENT

The initial registered agent of they Conpany shall be Frank Carraras. The
address of the initial registered agent is; 998 Ponce de Leon Boulevard, Suite 718,
Coral Gables, Florida 33134,

The Company will be managed ty a sianager or managers who may be, but are
not required to be, 8 member of the Compaily. The nams and address of the manager
who will serve as manager untif the first annfial masting of the mambars or untit his
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successor is selected and quaified In abcongance with the Regulations Is

Franid Cam

999 Porice d§ Lam Bivd.
- Suite 719
Coral Gables, FL 33134

No Aehanehs
No additional members shall be hdmilted to the Company, and no member may
transfer his or her interest in the Company, sxcept, in sither casa a5 sel forth in the
Regulations, and if there are nu Regulationsithen in effect, by unanimous consent of all
of the members. Noe transferee shall h ve tne right to participate in the managament of
the business and affairs of the Compa Ea:cume a member unlesas admitted as a
member upen such terms and condiions et farth In the Reguiations, and if na
regulations are [n effect, upan the unan[mous consent of all of the membaers,
gontnbutlons of new members shall be, detekmined as of their time of admission to the
nrpany !

i
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The Company shall be terminateid ang dissolved upon: ZE
B Mg
(A} the vote of all man'bem ‘holding an interest in the Compary; 22 =
(B) the expiration of the ﬁenﬁ of the Company; or —%r;; 2 s
(C) the death, retirement, of resignation of a membet, If the remaining: ~a
members do not vote unahimously to continue the business of the a2
Company. -:—_:3;.?-} o

IN WITNESS WHEREOF, tha undardigned have caused these Articles of
Organization to be executed on tha 30 day cif May, 2003, effective upon filing same with
tha Fiorida Dapartment of Staie.
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STATE QF FLORIDA )
COUNTY OF MIA -D&DE )

The foregoing instrument was adknowledged befora ma this 30 day of May,
2003, by Frank Cameras, Manager, whe did exscute the foregoing Articles of

Orgarization as manager, who is ggr_sma%smwn_p_me or praduced
as {dentfication.
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e " Bighaturs - NOTARY PUBLIC

i, WILLIAM H, Al BOANCZ
b, Notdy Pubhe - oo of Flasas

BT1. L My Cormieson Bxpiun Mar12, 2000
Commisaion ¥ DR opZ42d

R Commiswiae ¥ Db 012430  Priited Name of NGTARY PUBLIC

Commission expires:

. ' ACCEPTANCE QF
OINTMENT D
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Tha undersigned hereby acoapté the ;appumtment of registered agent r:ontﬁiﬁ@_ﬁ
in the {oregoing Articles of Organization. )
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