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ARTICLES OF ORGANIZATION
OF
TRUST SERVICING, LLC

The undersigned, being authorized to exeeoute and file these Articles, hereby certify that:
ARTICLE X

The name of the Limited Liability Company is: TRUST SERVICING, LLC.
ARTICLE Il

The mmilng address and street address of the principal office of the Limited Liability.,
Company shall initially be located ar 12973 SW 112 ST, Suite 146, Miami, Florida 33186, ca:anyf

other place upon which the members agree. c:_,ﬁ ';;f 5
‘o g

| ARTICLE I =, e

= -A‘f:“

The period of duration for the Limited Liability Company shall be: E=A }J‘fa
Perpetual ® T2

- 2

ARTICLE IV w @

The Limited Liability Company is to be managed by 2 manager or managers who may be,

but are not required to be, members of the Company. The name and address of the managers or

. membet/managers whe will serve as menagers until the first anaual meeting of the members or unti)
theirthis successor is selected and qualified in accordance with the Regulations is as follows:

CONSUELQ C. TORRES - - Manager
ARTICLE V

The right, if given, of the members to admit additional members and the terms and conditions
of the sdmissions shall be: By unanimous written consent of the existing members as per the terms
of the Repulations.

JORGE E. BLANCO, ESQ.

1401 Ponce De Leon Boulevard, Suite 202
Coral Gables, Florida 33134

Telephone No.:  (305) 444-0044

Fax No.: 305-448-4375

Florida Bar No.: 197807
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ARTICLE VI

Theright, if given, of the members of the Limitéd Liability Comipany to continae the business

.on the dsath, retiremeant, resignation, expulsion, haniouptey, or dissolution of e member or the

oacaurrence of any other event which terminates the contihued ‘memborship of a member in the
Limited Liskility Company shall be as provided for in the written Reguldtions of the Compeay.

ARTICLE VI
The game and the Flprida:maét address of the registered sgent and ropistered office are:
CONSUELO €. TORRES- 12973 SW 112 8T, Suite 146, Misri, Florida 33186
Having been nemed as registered ageut and1g dcospt seivice af process forthe abové utated
Limited Liability Conparty o the place designited in this cartificate, [ hereby acceptthesppointmert

as reglstered agent and agreg to. act in this capacity. 1 further agree to comply with the provisions
of all statates relatingto the proper and compilete performancz of my dufies, and [ am familiar with ..

and acespt the obligations of my position as zepistered agent. o fw“' .
[t A

CONSUELQ C. TORRES- Registered Agent

= G
ARTICLE VIII % 9l

Purpose: The Compuny is organized to engsge in Jawful avtivities and business peritted
under the Ack. ' '

ARTICLE IX

Regulations: Ahy Regulations as efined i Section §08.402 (13) of the Act, relating lo this
Limited Ligbility Company must be in writing and signed by alf the Members,

INWITNESS WHEREOQP, T bave signed these Articies of Orpanization and acknowledged
them o be my act this £/ day of December, 2604,

CONS) -' ii £, TORRES- Manager

CONSTT

B1.0 C. TORRES, Registered Agent

In dccordance with Section 608408(3), Florida Statutes, the exccution of thiy Affidavit
constitrtes ey affirmation undey the penalties of perjury that the facts sted herein are troe,
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE

IHEREBY CERTIFY, that on the: /. day of Decembeér, 2008, personally appeared before
e, CONSUELO C. TORRES to me well knowmn or who bas provided his Florida Diivers® License,
23 identification.

TN WITNESS WHEREOF, I have set my hand and official seal st Miami, County of
Miami-Dade, State of Florida, the day and year abave written.
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CERTIFICATE OF DESIGINATION OF
REGISTERED AGCENT/REGISTERED ORFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A EREGISTERED OFFICE AND
REGISTERED AGENT IN THE. STATE OF FLORIDA.

a. Thename ofthe Limited Liakility Company is: TRUST SERVICING, LIC
The name add. the Florida strwet address of the zegistered agert and registered office
are:

CONSUELO C. TORRES-12973 §W 112 §T, Suite 146, Miami, Florida 33186

Having been named 25 vegistered agent and (o accept service. of process for the above stared Limited
Liab{lity Company at the place designated im this certificate, I herehy accept the appointment as
registered agent and agros to act ih this capaenty. I firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and ] am familiar with and
accept the otlipations of my position as registeved agent.

CONSUELO C. TORRES, Registered Agent
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