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ARTICLES OF ORGANIZATION FOR 2205 op
FLORIDA LIMITED LIABILITY COMPANY OF _~“""2U a5,
TfchL ,f‘f;»“ NY G S
BN TAT,
i 351.._. FLG::?;&E;Q

GROWTH TRUST, LLC

ARTICLE I

The name of the Limited Liability Company shall be: GROWTH
TRUST,LLC

ARTICLE It

The Company is organized for any legal and lawful purpose
for which a limited Hability company may be organized pursuant to
the Act.

ARTICLE II

The mailing address and street address of the principal office
of the Limited Liability Company is: 1700 EAST LAS OLAS
BOULEVARD, PH2, FT.LAUDERDALE, FL 33305.

ARTICLE IV

The name and the Florida street address of the registered
agent: LAWRENCE NAVARRO, 16105 NE 18™ AVENUE, NORTH
MIAMI BEACH, FL 33162.
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CERTIFICATE OF DESIGNATION
. REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE " AR 24 A 13 9y

SEC: ai,& f{'ﬁ Ul;' e
QMLTMSLL{.&
(Name of Company

TALLATASSEE, FLORIGA
Having been named as reyistered agant and to accept service of provess
for the ahove stated Limited Lzahalﬂy Campany at the place designated in
the articles of organization, 1 herehy accapt the sppointment as registered
agerit and agree to act in this capacity. | further agres io comply with the
provisions of ail statules relating fo the proper and complete performance
of my duties, and | am famiilar with arxd accept the obligations of my

position as registarad agent.

G pJ 0 oy

o ReQ)émd Agent

Signafure of 2 er or an authorized representative of a member,

(Iz accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an afficmation wder the penxlities of perjury that the ficts
stated herein are troe.)

Wr&qc@. N NMM
Typed or printed name of signes

HOL OOOHOOIR

F1dW3 Ua:r1  SeBZ-rEZ-ddu



