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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Naune:
The name of the Limited Linbillty Compeny Is:

TRIMAST VIEWMAX LLC -
(ust e Wb the worda “Flaliad 1.5okithy Compmny, “L.C.," or LU

ARTICGLE I Addrosy:
The muiting.address aad siect nddress of the principal office of the Limhed Lisbility Company is:

Prin Ad Mpjling Address:
1337 N, Venctian Way
Miami Beach, Florida 33138

1337 M. Venatian Wav
Miani Reach, Flarida 33139

ARTICLE LI - Regpistered Agont, Roglstered Office, & Ropistered Agont's SIgmunrc'

{Tho Linivt Liabllky Counmuay eanil verve 29 s s Reglsierod Apent. You must designite an Individugl o aather
business éntity with an ogtive Florida nogistration.)

Fhe name ond the Plaridy siraat address of the ceglsiored agent are:
Xevin Flaherty
Mune

1337 N. Veneotian Way
] Forhie strocs addesse {140, Box NOT: ausapiabrio)

Miami Beach £l 312134
Ciiy, Sute, wnd Zip

074°33SSYHY1IVL
1S40 AUVLINI3S
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a3ad

Hervig boen nammed o regividred agant and to aevept sorvice of, frocﬂ:for the above stated i'fﬁﬂ!}i? :
Hability conpany of tha placs dusignated in this coritficate, [ heruby decept ihe appolntwonizy
registersel agent and agrod o uck in Hify v Lfurthoragree to comply with :lm provisions of olt

siatites refating to the proper and complats rInancs af my clullas, anid I o faniillar with and
steeept the obligations of my pasitlon ay.
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ARTICLE £V- Mannager(s) or Munaging Member(s):
‘e namo end vddress of each Manager o Managing Member. Is 35 follows:
Tithe: Ni nd A H
"MGR" = Monager
“MURM" = Munaging Member
MGR Trimast Capital LLC
1 ) ian Wa
Miami Beach, Plorida 3313%

’

{Usc auachment it necessary)

ARTICLE V: Effective date, il otlier than the daie of (ling:  (OPFTIONAL)
{IT unt cffective-date iy Hsted, the date must be specific and cnunot be more than fve businéss duys prior

to or 90 days aftor tire daté of flling.)

REQUIRED SIGNATURE:
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(I agcordanse Whth scetton 608.408(3), Plolids Seatutes, the.cxsoution oFthls docwmens =71 2%
constiivtts en aflirmation under tho reaali] of pegjury thot ho facti siiad boroim.rg wue: - = ——
1 o mwvarn lhint any falae Wifarmation sebmilined b o dosument 1o the DepartwieatofSmte oo 1Y r'-'
constinies o hind dogess feloay os provided for o 5.817.155, F.5.) m< v
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