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November S, 20090
FLORIDA DEFARTMENT OF STATE

EMPIRE CORPORATE XIT CoMprny  DivisionofCorporetions

r

SUBJECT: LOCAL TRUST HOLDINGS LLC
REF: W09000049123

We received your electronically trangmittad document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic £iling cover cheeat.

You must insert the lettars " MGRM" in the block above the name and
addraza of each managing member and/or the lettars "MGR" in the block
above the name and address of each manager listed,

If you hava any further questione concerning your document, plesse call
(850) 245-6855.

Tammy Hampton FAX Aud. #: H09000235126

Regulatory Specialist II Letter Number: 503AN0D34867
Ragistration/Qualification Saction

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Local Trust Holdings LLC
(Must end with the words “"Limited Lubility Coowpany,” “L.L.C.." or “LLC.™

ARTICLE I - Address:

The mailing address and strcet address of the principal office of the Limited Liability Company is:
Principal Office Address: aily ress:

8382 NW 70th Straet_ BAR2NW7Oth Stmet
Miami, FL 33166 Miami Fl_33168

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company connot serve es its own Registored Agent. You must designate an individual or another
business entity with an astive Florida registration. )

The name and the Florida street address of the registered agent gre:

Nicholas Vicente
Name

2800 Douglas Road, Suite 1111
Florida strest address (P.O, Box NOT acceptable)

Coral Gables L. 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper arid complete performance of my duties, and I am familia with and
accept the obligations of my position as registered agent pf provided jor in Chapter 608, F.5.,
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ARTICLE V- Manager(s) or Managing Member(s);
The nasm and addreds of eneh Muaiager o Masaging Mevibar is as follows:

lltleit Mspe and Addresy;
"MOR" « Manager
*MORM" = Managing Member
MGRM Rizardg Diaz
B3Y2 NW 7010, Jtree)._
Miam), FL333RE
MGRM Manusl Vicanta
Memi. PL 33186

{Usc atiochment if necesgary) _w

ARTICLE V: BEilective date, if other than the date of fling: _ (OPTIONAL)
(1f an elfective date is zted, thoe date auart he apecific and canaot be twove thra Nve business days prior
o oy 90 dityy after e date of Tng.)

REQUIRED SIGNATURE:

r oy an wutherized reprewentative of 8 memboy,
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