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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Whilshead Trust, LLC
{Must end with the words “Limifed Lisbliity Compgany, "L.L.C.," or "LLC™

ARTICLE II - Address:

The mailing addyess and street address of the principal offics of the Limited Liability Company is;
Principal Office Address: Majling Address: '

30T NE 18! Shasl 407 NE 15t Sleal

Misn, Fiorida 38132 Wi, Fiorida 33132

ARTICLE Il - Registered Apent, Repistered Office, & Registered Agent®s Slgnature:
{The Limited Lizbility Compeany camot serve 13 Iy own Regisiered Agent, ¥ou must doslgoeie an individus! ot waother  —

buslnass cality with an active Florids registration.) i =
The name and the Florida street address of the registered agent are: = o 1
= L
daspar Arnalasson _2_' ———
Name P I
307 NE 15t Birest x> i
Florids ctceet nddroas (P.O. Box NOT, nceeptoble) o T
Miami, FI 33132 ; o
City, State, und Zip o

FHaving been named as registered agent aid fo accept service of process for the above slafed limited
Hability company at the place designated in this certificass, { hereby accspt the appoiniment as
registered agent and agree 1o act in this capacity. I furiher agree to comply with the provisions of
ail statutes relating to the proper and complete performance of ny duties, and I am familiar with
and accept the gbligations of ny position Ev registered agent as provided for In Chapter 608, F.S.,

A ™

o
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) o Managing Member(s):
The name and address of pach Manager or Managing Member is as Follows:

Iitl=; ame and Addre
"MGR" & Maneger
"MGRM" = Managing Member
MGRM Standard Management Snrvices, LLC
307 NE 181 Stroal
Mlomd, Plorida 33182
(Use antachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If au effective date Is listed, the date must be specific and cannot be more than flve business days
prior to or 90 days after the date of fiting.) > r~
—ig =
—' % [__;s
el Com e
REQUIRER SIGNATURK: e g
) ;_". — —
[ Teom T
Siguature of » member or an nuthorized ragresentative of a member. - :_) e —
(In accordanee with seotion 806.408(3), Florids Statutcs, the executlon of this document 7. 9P v
cangtitutes an afflrmation under the penalties of perjury that the facts stated hereinarstrue. =5 5
1 am awars that any false information submitted in A document to the Deparunent of State E R

constituted a third degres felany as provided for in 5.817.155, F.5.)

JEGPER ARNOLDESON
‘Typad ar printed same of signee

Biling Fesy:
$125.00 Filing Fee for Articles of Organization and Dasignation
of Rugistered Agopt
§ 30,00 Certlfled Copy (Optiotnnl}
5 560 Certificats of Status (Opticual)
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