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ARTICLES OF ORGANIZATION R
FOR A |
LIMITED LIABILITY COMPANY

ARTICLE I ~Name:
The name of the Limited Liability Company is:

American Pervonal Trust, LLC.

ARTICLE O - Address:

The mailing address and street address of the principa) office of the Limited
Linbility Company is:

999 Ponce De Leon Bivd., Suite 1049
Cora) Gables, F1. 33134

ARTICLE NI - Registered Agent, Registered Qffice & Registered Agent’s
Signatore:

The name und Florida street address of the registered agent are:

Eduarde A, Guernice, CPA.
7200 N.W. 19" Street, 192
Miemi, Florida 33126

Having been nawed #5 registercd agent und to sceept service of process for the above statad Limited
Lizbility Company at the place designated n this cartificate T hereby accept the appointment as
repistered agent and agree tn act in this capacity. 1 farther agree to comply with the provisions of all
Fatutes relatn_:g t1_a the proper xnd complcte performance of my duties, and 1 am familiar with and
accept the obligations of ey poyition 23 registered xgent as provided ix Chapter 608, F.S.

ernica, TP A

Eduardo

-
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ARTICLE IV - Managemont:

Tha Limited Liability Compnwy {2 ko be syanaged by the memimrs sar is, therefore,
& wember-managed company. .

The pame and maiing address of the membern-manpgers Are as folins:
Tiana Macsiras

999 T'once De Lenn Blyd, #1049
Corsl Gabdles, FL 23134

Neil Vardejs
999 Punce De Loon Bhvd., #1040
Cory] Gablos, FL 33134

ARTICLE V - Bffeciive Date:

of the Limired Lisbilicy (.'mnpaﬁ}t'i!l January 13, 2003,

F

{ ¥n sccordance with SecHon 603.403(2), Floridm Siaintey, the txeeution of thiy
docnment constitutes an affivmation tnder the penaitics of perjary that the facts
stated herein Are tros).
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