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o ' Law Offices ¥

GERALD SILVERMAN
City National Bank Building -
Suite 800
25 West Flagler Street
Miami, FL 33130

Telephone: (305) 358-5690 Facsimile; (305) 358-1126
email: gsiiver@bellsouth.net

October 10. 2014

Division of Corporations
Florida Department of State
P. O. Box 6327
Tallahassee, Florida 32314
Re:  Trez Apartments, LLC.

Dear Sir:

Enclosed are originals and one copy each of Articles of Organization for the above corporation.
Enclosed also is our check in the amount of $125.00.

Very truly yours,

GtR\A\L/D\ SILVERMAN

GS:lag

Enc.




is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -- NAME
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The name of the limited liability company is TREZ APARTMENTS, LL @ ?} e
~
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ARTICLE I -- ADDRESS '{rf‘-’-;s, o)

Principal Office Address: Mailing Address;
4404 Jenkins Crescent 4404 Jenkins Crescent
Mississuaga Ontario, Canada LSR1V2 Mississuaga Ontario, Canada L5R1V2

ARTICLE I --

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent is:
GERALD SILVERMAN
25 W. Flagler Street #900
Miami, FL 33130

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accepi the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

oo A

GERALD SILVERMAN




ARTICLE 1V --

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title; Name and Address:
MGR WALTER D’SOUZA

4404 Jenkins Crescent

Mississuaga Ontario, Canada LSR1V2
MGR ASCENCAO A. D’SOUZA

4404 Jenkins Crescent

Mississuaga Ontario, Canada LSR1V2

ARTICLE V-- EFFECTIVE DATE

The Effective date is the date of filing.
fy

Signature of a membey or an authorized
Representative of a member

(In accordance with Section 605.0203 (1)(b), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S)

WALTER D’SQUZA




