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COVER LETTER

TO: New Filing Section
Division of Corporations

TRUST, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Bruce Knox

Name of Person

Firm/Company

97186 Wiid Oak Drive

Address

Windermere, Florida 34786

Citv/State and Zip Code
bruce@knoxhort.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:

Bruce Knox 407 9488618
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section | New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AFFADAVIT OF WILLIAM C. VOIGHT, I
ALLOWING USE OF THE NAME TRUST. LLC,

A DISSOLVED FLORIDA LIMITED LIABILITY COMPANY

The undersigned, William Voight, hereby states:

SEAL:

)

My name is Williamy C. Voight. [ and | am a resident of Florida, whose olfice
address is 7680 Universal Blvd.. Suite 565, Orlando. Floriduy 32821

On dune 6. 2017, 1 tiled Articles of Organization for Trust, LLC with the Secretary
of State of Florida,

Fwas a Managing Member of the company with full authority o bind the company,

On September 28, 2018 the Company was administrativety dissoived. This date is
fess than one vear from the present date,

Has the mtention of the company and its members to abandon the filing aAd o
consent that the name, TRUST, LLC. may be used by third parties,

Al

;\-’illi}m{

February 260 2019

STATE OF FLORIDA COUNTY OF ORANGE

This mstrument was acknowledged before me on t]lisabi\'auy of
February 2019, by William C. Voisht, I1 wha is personally known
L) mc)g ur who has produced as

wlentification.
Notary Puttic Stats of Florida N, R
Geoftry H Andrews Notary Public in"the State of Florida

My Commission l'{x;)il'cs:_]_o_)_!_@?[aaao

My Commission GG 038928
Explres 10116/2020




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1s:

TRUST. LLC

{Must contain the words "Limited Liability Company, “L.L.C." or “"LLC.7)
ARTICLE Il - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
9716 Wild Cak Dr

Mailing Address:
9716 Wild Oak Dr.

Wingermere, Florida 34786

Windermere, Florida 34786

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual &
another business entity with an active Florida registration.)

el

[l
o
i
: . . =
The name and the Florida street address of the registered agentare: m{p
T
Bruce Knox o
Name -
o7
9716 Wild Qak Dr. 2 =
. s a ' "

Florida street address (P.O. Box NQT acceptabie) I

wWindermere Florida 34786
City Siate

Zip
Having heen numed as registered agent and to aecept service of process for the above stated limited liahilioy company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacite. |
further agree to comply with the provisions of all stattes relating to the proper and complete performance of my duties. and |
am fumifiar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

Registered Agént’s Signature (REQUIRED)
s

(CONTINLED)



ARTICLE V-
The name and address of each person authorized to manage and comrol the Limited Liability Company:

.—[.. I . E'Hme .’ud ‘! d!j::::.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bruce Knox
9716 Wild Qak Drive
wWindermere, Florida 34786
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{Use attachment if necessary)
ARTICLE ¥: Effective date. if other than the date of fling: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 40 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(g/ww /S<‘~‘74

Signature of a member or an author,'{ed representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817. 155, F 8.

Bruce Knox

Tvped or printed name of signee

I"'III'HE I‘:: .-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



