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COVER LETTER

TO:  Registrulion Seition
Division'of Cormratldns

Trust Evinding Iriternational, LLG
SUBJECT:

Name:of Limiied Liability Company

The.enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all cortespondence coneerning this matter to the.following;

Yossi Avilan

Nzme of Berson

Trust Funding Intgmational, LLC

Firm/Company

A000 Hollywoad Blvd, Suite 55

Address

Hollywood, FIL 33021

- S CitylSweand Zip Oode
) jorda_r_w.éliel@gr_nai_l.‘co_m' '
Eimail iddress: (to be used for futwie wnusl report notification)

For further informatién concarhing this matter, please call:

Youssi Avitan )
Name of Person AreaCode.  Daytime Telephone Number

Enclosed is'a check [or the [ollowmng amount;

Ds 12500 Filing Fee l:ls‘i 30.00 FilingFee & T |$15500Filing Fee & ' 's'j 60.00 Filing Fee,
Certificats of Status - Certificd Copy Certificate-of Status &
(additanal copy.isenclosed)  -Certified Copy

{additional copy is encloscd)

Maiting Address Street Addresy-

aw Filing Seotion New-Fiting Section

Division of Corporations: Division of Corporations
P.O. Box 6327 , Clifton Building

Tallahassee, FI. 32314 2661 Executive Cénter Circle

Tallahassee, Fi, 32301

FLI32 - A6 Win'ees Minwar Onine
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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABFLITY COMPANY

ARTICLEI - Nime:
The ferme of the Timited L iability Comipany.is:,

"T'rust Fundhing International,. L L€
(Must end with the wtrd.{“l.-imitéd'_l-.inhil'i\t)_r Company, “L.1.¢.," or “LLC™)

ARTICLEII'- Address
The mailing addiress and stréet arldress of the principal officé-of the Liimited Linbility Company. s
Maiting Address:

FPrincipal Office Address:

4000 Hollywood Blvd., Suite 55
Hollywood, FL 33021

ARTICLEI - Regzstzred Agent; Reglstered OlTicc, & Registered Agent’s Signuture:
(The Limited Liablhty Company cannot:serve-as iis:own Registered Agent. You must designate an- ndividual or
another business entity with an active Flonda registration. )

The mame and the Florida strést address of the registered agent aie
C T Carporation Sestem

Namé
1200 South Pine Island-Road
Florida street address (P:O. Box QT acceptsble)
Plantation, Florida. 33324
Stale: Zip

City
Having been-named as regisiered agent and lo accepl service of process for the above stated lirmted tiability company at the

place designated in.this certificate. I bcn’by accept the appaointent as registeredagent and agree 1o act in this'capacity. T
Surtheragree io comply with.the provisions of ull siatutesrelating to.ihe proper and conplete performance of my duties, and 1
Kimberly Steinmetz

am familiar with and accept the obligations of my position us registered agent as provided for: in Chapter 603, I5S.,
C T Corporaum System
Vice President and
Assistant Secretary

cgstcrcd Agent $ Sigmature:(REQEUIRTD

{(CONTINUED)
Pigeld2
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052 - SK2015 Whlzers Karwer OrLine
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ARTICLEIV-

Tiic name and address of ench person authotized ta manage and contro] the Limited Linbility Company:.

Titls: | Naa id

" AMBR® = Authorized Member

"MGR" =Manager

Manager ‘Yoisi Avitan

4000 Hollywood Bhvd,, Sujte 55
Hallywood, 171. 33021

{Use attachment if neeessaryy
ARTICLE Vy Tiffective date, ifther thanthe date of filing!: - (OPTTONAL)
(If an effective date is listed, the date must be speclﬁc. and caniol be more than five business days prmr to-or-90 days after
the date of filing,)

Neote; [If the dste inserted in this bloék does not nieet the applicable statutory filing requirements, this dite will not be listedas
the document s effective date on the: Department of Stare’s records.

ARTICLE VT: Other provisions, it any:

REQLIRED SIGNATURE:
CAoaae Airdan

Sigﬁture of a member-or on auihorl.zed representative of 3 member:
This document is executzd in a¢cordance with section 6030203 (1)-(b), Florida Stautes
I am aware. that any false.information subm itted i ina document to the Department of State
comatindes a third degrée felony as‘provided for in4.8172.155, ¥.S..

Yossi Avilan

Typed oz printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30,08 Certified Copy (Optional)
S 5.00 Certificnte of Slatus (Optional)y
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