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COVERLETTER H 10O OO OO 38L G

TO:  Registration Scetlon
Divion of Corporatinns

SUBJECT: TRUST INTERNATIONAL INVESTMENTS L\.C
Name of Limited Liability Company

The enclosed Articles of Orgunization and feo(s) are submitted for filing,

Please return alt correspondenve conceming this maiter to the following:

Laurence D. Gore
Nume of Pernon

Laurence D, Gore & Assoc. PA
" Firn/Compeny

One east Browand blvd, Suite 700
Address

Fort Laucerdale, Florida 33301
City/State end Zip Code

i%&%n Lcom.ar
(AT * {10 mnual report na icn)

For further information concerning this matter, please call:

Laurence D. Gore - a 954 483-7400
Neme of Person Arez Code & Daytime Telenhone Namber

Encloaed is a check for the fullowing emoust:
[(15125.00 Plling Fee {71$130.00 Filing Foe & [ ]§155.00 Filing Feo &  [7}$160.00 Filing Fee,

Certificate of Status Certified Copy Cerdficats of Status &
(additional copy iscclosed)  Curtified Copy
{sdditional eopy i enclosod)
ity
Sextion Registrztion Section
Division of Corporations Division of Corporations
PO. Box 6327 Clifton Building
Tallabasses, FL 32314 26881 Executive Cenrer Circle
Tallahassee, FL. 32301
H 100000 334
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY NY' P <3,
ARTICLE ] - Name: TG %
The name of the Limited Liability Company is: R+ T L AR
.
C7%)
1
TRUST INTERNATIONAL INVESTMENTS | LC v
W ust erd with the words “Limitwed Lisbility Coropany,” “L.L.C.." o "LLC."} -
ARTICLE I - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address:

Lne Eagt Sraward Rivd, Suite 200 One Fast Broward Blvd, Suite 700
Eoglauderdale FI33309 Eoct il auderdala, Fl

ARTICLE I - Registered Ageunt, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Compaily czmmot aorve a3 ta own Rogistared Agent. You muat cyaignate an individual or another
business eotlky with an wetive Florida regiscadon.)} '

The name and the Florida street address of the ragistered agent are;
Eltiot Goldberg

Name

One east Broward 8ivd Suite 700
Florida streest eddress (P.O. Box NOT acteptable)

Fort Lauderdaie FL
Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stared limited
liabllity company at the place designated in this certificare, I hereby accept the appointment ax
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statultes relating ta the proper and compiete performarnce of my duties, and I am famitiar with otd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Regls $ S QUIRED)

Page 1 of 2
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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:

A
, AL ‘,’“
Title: ¢ apd Address: T-}‘Z«"{‘ 94\ .
"MGR" = Manager _ ".;,? . ?
"MGRM" = Managing Member ; %?’ v o A
" o - HE % ©
gnager Sergig Eric Binetti fé‘\gﬂ "
w, @
. -
: %%?,_g.
Managing member Jusn Pablo Binett) o 7‘“
(Use attachment it necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥ an effective date is listed, the date mast be specific and cannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE: g, 8 ' ]

Sipuature of 2 momber or s anthorizdd represeatative of a member,

{ln accordance with section 608.403(3), Florida Stawtes, tho exacution
of this docuraent constibries en affirmation under the pepalties of perjury
that the facts stated herein ane )

Yergie ER(c  Ripnefh

Typed or printed nams of signec

Filng Fecs:

$125.00 Fiting Fes for Avticley of Organization sad Designation

af Reglatered Apcat
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statys {Optivnal)

H1o Q00O 38LAls
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