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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: LLORENS TRUST LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 1928 5. OCEAN DR. #305
City, State & Zip: HALLANDALE, FL 33009

ARTICLE III — Registered Agents Name, Office Address, & Registered Agents Signature:
RONALDNW. RUDOLFH

ame

9200 S. DADELAND BLVD #308
Address (P.0. Box NOT Acceptable)

M[é?l\ﬂg F1. 33156
ty, State, Zip
Huving been named os registered agent and fo accept service of process for the aboue stated limited liability

company ot the plece designated in this certificate, I hereby dceept the oppointment as

mfistered agent and
agree to act in this eapaciiy. I further agree to comply with the provisions of ail stututes relating to the proper
and complete performance of my Buties, and I am familiar with and cccept the obligations of my position us
registored agent ox provid

for in Chapter 603, F.5..

Registered Agent’s Signature

Article IV - Mana%ement {Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more manage
and is, therefore, & manager - managed company. Specify name & address(es).

1. GLADYS ALONSO, 1928 S. OCEAN DR. #305, HALLANDALE, FL 53009

2' bl

Signature of a member or an authorized repregentative of a member.
In accordance with section 808.408 (3), Florida Statutes, the execution of this

docuraent constitutes an affirmation under the penalties of perjury that
the facts stated herein are trie.

Date 10/11/2006
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RONALD W. RUDOLPH
Typed or printed name of signea
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