Divmmm 'm
a bep nt o1 State

Division of Corporations
. Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

OGN

(13000144158 3)))

UMM

H130001441 583ABC.

{(shown below) on the top and bottom of all pages of the document.

g

Note: DO NOT hit the KEFRESH/RELQAD button on your browser [rou Giis page.

**Enter the email address for thls business entity te be used for future

Doing so will generate another cover sheet.

Xrr A Swpr vm———— W ] D

Division of Corperations
Fax Number

Account Name t FILINGS, INT.
anzrzannntm

: {B50)385-6735
: {954)641-4192

Account NMumbgr :
Phone :
Fax Number

: (850)617-6383

. W2 g 2y
. éﬂElLEyas

annual report mailings. Enter only one email address please,»w

Epail Addrass:

FLORIDA LIMITED LIABILITY CO.
TRUST PREMIUM FINANCE, 1.L.C.

t
!
]

Certificate of Status 0
o .
o ™ ;.L:‘..EP( Certified Copy 1 N
o o— 32X Page Count 02
ery [ ——
> X . T Estlmated Charge $155.00
(s 20
SR B
. o qQrun
&z 53
e o5 -
Cb‘) q g —- e T—
:3 I
03;#
s
Electronic Filing Menu  Corporate Filing Menu

https://efile. sunbiz.org/scripts/efilcovr.exc

YOIE0 4 " JISSYRY 1IV)
FIVLS S0 AuVLERIDAES

o
=
== 1
N —
“
= M
=
= o
[
P
6/25/2013



i

-

H1B000 14 15
ARTICLES OF ORGANIZATION FTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liabllity Company is:

TRUST PRCMIUM FINANCE, L.L.C..
(MusL end with the wordy “Limited Liohitity Compory, “1.L.C," or “LLEG™

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE T - Adddvess:
Mailing Addyess;

Principal Oflice Address;
1200 NW 78th Avenue, Sulle 104
Doral, Fl. 33126

1200 NW 781h Avenus, Sulte 104
Darn, FL 33126

AITICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitty Compuny connet serve ps its o Rogistored Agent. You must designnte an individual or mnother

Lusiness emity with s active Fiorida registratian,)
The name and the Florida streel address of the registered agenl are:

Karam Gloria Hagjgz
Name

1200 NW 78 Avenue, Sulle 104
Flarida sireet address (P.0. Box NOT acceptnble)
Doral, 33126 n

City, State, and Zip

Herving heen named ax registered agent and to accepi servive of process for the above stated limited
tiability company at the place designated in this covtificate, T harehy accept the appointment as

regfstered agenr and agree ro act in this capacity. 1 fitrther agree (o comply with the provisions of

afl statutes reluting to the proper and complete performance of niy duties, and I am Jomifiay with
ond aceept the obligarions of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tille: Name and Address:

"WMIOR" = Manager

"WMGRM" = Managing Member

MGMR Qscar 8andro Hadez
9401 5W 82 Streat

Miam), FL 33173

MGMR Ramire Curial
100A Hnilywnoed Alvd,

Hollywood, FL 33018

MGMR Danfei Pranal
9900 SW 77 Drive
Miurnl, FL 33173

{Use sttachment if necessary)

ARTICLY, V: Effective date, if ather than the date of filing: . (OPTIONAL)
(1f nn effective date is listed, the date must be specifie and cannot be mara than five bnsiness days

prlor to or ¥ days ulter the date of filing.)

REQUIRED SIGNATURE:

orized fepresentative 6T 5 membor.,

I
{In acrorrdance with seetion 602 408(3), Florida Stattiies, the execulion of this document
constilutes an nffirmation under the pehaltios of pecjury that the facts sinled hereln are true,
[ min aware that any fales uformation submitted in s dacument 1o the Department of State
couslitutes a (hird degree felony as provided for in5.817.155, F.5.)

_Oscow e _

Typed or pringgyt name of sigiee

Filing Fees:

$125.00 Filing Fee for Arficles of Qrganixailon wnd Deslgnntion
ul Registererd Agent

§ 30.00 Certifiad Copy (Optianal)

§ 5,00 Certificate of Sintus (Opilonai)
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