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SUBJECT: TRUTE, L.L.C. 34 —
REF: W12000025321 . e o
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om 29
We received your electronically transmitted document.

However, tHe
Pleage make the following corrections and

nt., including the electronic filing cover sheet.

document has not been filed.
refax the complete doc

Please list the complete|principal ocffice address.

Please return your document, along with a copy of this letter, within 60
days or your filling will |be conaidered zbandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Déborah Bruce

FAX Aud. #: B12000125600
Regulatory S8pecialist II

Letter Number: 512A00013653
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ARTICLES OF ORG

ARTICLE | - Name:

#6284 P.003/004

H12000125600

The name of the Limited Liability Company s

TRUTK, L.L.C,

Must e

d with the words “limited Liability Company. "LJL.CLJ7or LLET

ARTFICLE II - Addrgss:
nd strest address of the principal office of the Limited Lisbiliy Company is:

The mailing address a
Principal Office Addyess: Muailing Address: -
=
©Y423 COLLING AVE APT. 205 5423 COLLING AVE APT. 205 Sl
MAMI BEACH |FL 2214 MIAMI BEACH, FL 33141 X £
j r— <
Wi g
g*

ARTICLE 1il - Resistered Agent, Registered Office, & Registered Agent’s Si
ary CARSYOT Srve ut-its own Regisicrad Apeant You must designate en dividuaf

(The Linited Liatdin Conmp
business vofity with en agtiv

The name and the Flo

3
3714

13 H
.or'

ce
ks
w
&
o

© Florida registnsion.} fm Pl
. g
ida street address of the registered agent are: w=m
BAINE LEON
Name

6423 COLLINS AVE APT. 205

Florida sireet address (7.0, Box NOT acceptable)
MIAMI BEACH, 4 33141

Hueing been named
habtliny congpany

registered agent and ¢
statuies relating to
accep the obligat]

City. Site, and Zip
es repistered agent and tn accept service of process for the whove stated limited
it the place designated in this certificafe. | herehy accepl the appointment as
horee io act in this capacity. I further agree to camply with the provisions of @l
e proper and complete performarice of my duties, and { am familiar with and
fors of piy position as registered agem as provided for in Chapter 6118, F.5..

Registered Agent's Signature (REQUIRED)
{CONTINUED)
Bagelof2

H12000125600
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N12000125600
ansger(s) or Managing Member(s): :
sefcmhh&amgcrorh&mgng%:sasfoﬁcws

ARTICLE TV-M
Nesne snd Address:

e

MGR‘ = Mzmager
: BAINE LEGN .
’ 8423 COLLINS AVE, APT 205
MIAME BEACH, FL 33141

(Use atrachmens if necessary) .
other than.the date of filing:

ARTICLE V; Eective date;
 bo0r 0 days e e e of i)

. REQUIRED STGNAFURE: )
. Sthameuamdemﬁw &ra member.

I aiwudawc with section 608: A08(3). Florida Statutes, the execution
doecuriemt constitutes an affimation underthe penalties nfpnr;un'

of this
that the facts susted herein are-tme.}
BAINE LEON

Typed or printed name of signee

- {F ameffsetive date & Heted, fhe dxte mast be specific smd cannit be more than Hve busincss days prior

F%g& H i .
mmﬁoefm Agticies of Organization and Designation
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S 500 Gestificats of Stitns (Optiousl)
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