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EFFECTIVE DATE.05 18] ko e
=D

ANTICLES OF ORGSNIZATIONFORFLORDA LIMITED LIABILITY COMPANY 16 HAY 1§ Pyt |. 5

ARTICLE 1 - Name:
The name of the Limited Liability Company is: I

TRUST MORTGAGE INTERNATIONAL, LLC.
(Must end with the words “Limited Liability Company, “L.L.C.,” et “LLC.")

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

_Principn] Office Address: . Maliing Address:

765 CRANDON BLVD #409
KEY BISCAYNE, FL 33149 SAME .

ARTICLE I1I - Registered Agent, Reglatered Offlce, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida streat address of the registered agens are:

EDUARDO PEREZ

Name

765 CRANDON BLVD #4059
Florida strest address (P.O. Box NOT acceptable)

KEY BISCAYNE FL 33145
City State Zip

agres Lo act in this capacity. I
ta performance of wy duties, and I

p{aca designated in a‘iu.s certificare, I hereby accept the appo
Jurther agree to comply with the provisions of all starutes 74

am familiar with and accept the obligations of my positig¥ gtred agdnt as grovided for in Chapter 605, F.5.
£
//R,ﬁstmd Kgkot's Sigaature (REQUIRED)
{CONTINUED)
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" YAY/[9/2016/T50 03:28 P

ARTICLE LV-
The nams and address of each ptrson authorized to manage zad control the Limited Liability Company:

Title; [ame and Address:
"AMBR" = Authoriz¢d Member
"MGR" = Manager
MGR EDUARDOQ PEREZ
. 765 CRANDON BLVD #409
KEY BISCAYNE, FL 33149

(Use attachment if necesgary) ‘
5 // ?/ZO/Q . (OPTIONAL)

ARTICLE V: Bffectiva dure, if other than the date of fillng:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as

the document's effective date on the Diepartment of State,s records.

ARTICLE VI: Other provisions, {f any.

///ﬂ

m___mm% / ///

ature a memf er r an auth edrepresentative of 2 member.

umenjAd cxccutod i1 accordance with action 605.0203 (1) (b), Florida Statutes.
are that any false information submitted in a2 document to the Depariment of State
ifittes a third degree felony as provided for n8.817.155, F.S.

EDUARDO PEREZ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Ragistered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)

HE

81 v 9l

Page 2 of 2 _ :

L
3%
i
P

I

|

L5




