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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABIUTY COMPANY

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

North Trust Investments LLC

(Musi end with the words “Limited Liability Company, *L.1.C " or “LLC.")

The maiting address and street address of the principal office of the Limited Liabitity Company is:
Mailigg Address:

ARTICLE ¥ - Address:
Principal Office Addresy:
3301 NE 183rd Strect Unit 605
Aventurs, 1 331560

3301 NE 183rd Strect Unit 605

Avennars, F1 33160
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve 21 ity own Registered Agent. You must designate an individual or
another business entity with an active Florida registration }

The name and the Florida street address of the registered agent are:
Sherane Urbach Noymaon

Name

3301 NE 183rd Street Unit 605
Florida street address (P.O. Box NOT acceptable)
Aventura FI. 33160

City State Zip

S LC ¥y g

Having been named ay registered agent and to accept service of process for the above stated limited liability company o the ™

Place derignated in this cartificate, I hereby accept the appointment as registered agent and agree to acf in this capecity. |

JSirther agree (o comply with the provisions of all statuter relating to the proper and complete performance of my dutias, and I

a: famillar with and accept the obligarions of my position as registered agent ax provided for in Chapter 603, F.S..

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1IV-

The name and address of cach person suthorized to raanage and contro) the Limited Liability Company:
Iitle; Nameapd Addrexy
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Sherone Urbuch Noyman
3301 NE 183rd Street Unit 605
Aventura, FI. 33160
AMBR Aliza Uibach

18150 NE 318t Count Ugit 1403
Aventura, FL. 33160

(Use attachment if necessary)

ARTICLEY: Effective dste, if ather than the date of filing: . (OFTIONAL)
(lfandl’eﬂvedatebthtad,ﬂudnzmthtmdﬁ:aﬂumuhmmlnhbmmprﬁurmnr”mm

the date of filing,)
Naote; If the date inserted in this block docs not mect the applicable satztory filing requirements, this date will not be listed as

the document's effective date on the Department of Stote’s records.
ARTICLE V1. Other provisions, if anry.

REQUIRED SIGNATURE:
Signature of 8 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

! &m awere that any false information submitted in  document to the Department of State
congtitutes a thind degree felony as provided for in 5.817.155, F.S.

Sherone Urbach Noyman
Typed or printcd name of signec

Elling Feeax:
$125.00 Flling Fee for Articles of Organization and Dexignation of Reglstered Agent
$ 30.00 Centified Copy (Optional)
3 5.00 Certtficate of Statws (QOpticosl)
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