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LAY A RS2
ARTIC3.ES OF ORGANIZATION FOR FLOKIDA LIMITED LIABIITY COMPANY

' .‘.;-lf:‘\
ARTICLE X - Name:
The natne of the Limited Liability Company is:

TRUSTEE HOUSE LLC

ARTICLE II - Addreas:
The maliing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
10800 E1SCAYNE BLVD. 10TH EFLOOR 10800 BISCYAME BLVD. 10TH FLOOR
Mtat!, <L 33161 MiaM|, FL 33181

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The narwe and the Florida street address of the registered agent are:

WH.LIS CHIF ARNDT
Neme

10800 MSCAYNE BLVD, 10TH FLOOR
Floride street address (P.0. Bost NOT aceeptablc)

EIAML, FL 33161 L
' City, State, and Zip

Haviny: been named as registered ageni and to accept service of process for the above stated limited
liohility compare o the place desigrated in this cemifieate, I hereby accept the appointment as
registe;ed agent cmd agree 1o act in this capacity. 1 further agree 1o comply with the provistons of ail
statiaes relating o the proper and complete performance of wy duties, and I am famillar with and
aceept the obligations of my positian ae registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name aud Address:
"MGH" = Manager

"MGEM" = Managing Member
MGR WILLIS CHIP ARNDT

10800 BISCAYNE BLVD. 10TH FLGOR

MIAMI, FL 33181

(Use attachment if necessary)

NOTE: An additional srticle mast be added if an effective date is requogted.

REQUIRED SIGNATURE:

Sigustrre of 2 member or an aathorized r Htntive of 8 member.

{In aecurdance with wmction 603.408(3), Floride Statutes, the execution
of this document constitutes an affirmation under the pemaltias of parury
that the fiectn viated hergin ave tpe.)
WILLIS CHIP ARNDT
Typed or primted ngme of signes

Piting Fran:
$12:.00 Fiting Fea for Asticles of Qvgnniztion and Deslpnation
of Registered Agent
$ .00 Certified Copy (Dptional)
8 £.60 Cartificate of Stutns (Optinnal)
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