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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WINDWARD TRUST MANAGEMENT COMPANY LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The malling address and street address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2550 South Rayshore Drive 2550 South Bayshore Drive
Suite 208 Suite 208
Miami, FL. 33133 Miami, FL 33133
ARTICLE 1IN - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an cetlve Florida registration.) .
-~
T
The name and the Florida street address of the registered agent arc: - .. @
. Pl
CT Corporntion System o P
Name aie 7T
e, !
X i i
1200 South Pine Island Road )
Florida street address (PO, Box NOT acceptnble) e h
Plantation FL 33324 _ B
Stule Zip —
€ad

City

Having beun namad as registared agent and (o accept service of process for the above stated limitad liability company ot the

place designated In this cersficate, { hereby accept the appaintment as regisiered agent and agrea lo actin this capacity, |

Jurther agree (o comply with the provisions of oll statutes relating to the prepar and complete performance of my duties, and !
vd agant as provided for In Chapter 605, F.S..

am famtiar with and accept the obligations af my positlon as regj

Regisicred Agent's Signature (REQUIRED)
Judith Argao
(CONTINUED) vice President

and Assistant Secretary
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ARTICLE IV.
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGOR" ~ Munager

AMBR Windward Tnust
&/0 200 South Biscuyne Boulevard, Sixth Flour
Miami, F1.3311

MGR Daysi ohansson

c/0 2550 South Baysghore Drive, Suitc 208
Miami, FL. 33133

(Use atlachment if necessary)

ARTICLE V: Elfective date, il other than the date of flling: . (OPTIONALY
{If an effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fillng.)

Dote: IF the date inserted in this block does not meet the applicable statutory filing requizements, this dote will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

BREQUIBRFED SIGNATURE:

m‘- A—- 1(M‘

Signature of a member or an authorized representative of 8 member.,
This dacument is executed In accordance with scclion 605.0203 (1) (b), Florida Stalutes.
[ am aware that any false information submitied in a document 10 the Department ol State
coostitutes a third degres felony as provided for in 5,817,135, F. S,

Ronald A. Kriss, Authorized Representative
Typed or printed name of signee

Elling Feex;
$125.00 Fittng Fee fur Articies of Organizutivo and Designation of Registered Ageut
3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



