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COVER LETTER

Ty New Filing Nection

Division ol Corporations

TRASTINO, LLC
SUBIECT:

Namwe of Limited Liability Company

I'he enclosed Articles ol Gagamization and feets) are submitted for filing
Please return all correspondence concerning this matter 1o the following

CHAREES 5. SERETY

Name of Person

SERFATY AW PA

Firm/Company

SET0 BISCAYNE BLAVD SUFTE 14350

Address

NEANML FL 33137

City/State and Zip Code
CSEREATY a0 SURFATY AW COM

F-nunliddress: (o be used fur fiture annual report notitication)

For further inluormation conceing this mater, please calk:

SIOLY F RODRIGUHEY RN FRRE RN
al g )

Name ol Person Areu Code Daytime Telephone sumber

Enclased is a check for the following amount:
=S 2300 Filing Feo 313000 Filing Fee &

{18135.00 Filing Fee &
Certificsie of Status

Cerified Copy
(addiionat copy is enclosed)

CI1S160.00 Filing Fee.
Cernilicate of Status &
Certified Copy

{additional copy 15 enclosedy

Muailine Addiress

PREELELLLLISESLLLLLE i

Street Address
New Filing Section

Noew Filing Section Division

The Centie of Taltahassee

2415 N Nonroe Streel. Suile 810
Talluhuassee, FI. 32303

Division of Corperations
Py Bosail?

Talahassee, FIL 32514



i

ARTICLESOF ORGANIZATION FORFLORIDA LIMNTTED LIABILITY COMPANY nnn

.\R'['IE‘].I’. - Name:
The mame ol the Limited Liability Company is: SL_CRL_ [r_h;‘ f L;F STATE

TRASTING, LLU
(Must conttin the words “Limited Baability Company. ~LL 1L

Cllor L
ARTICLE H - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Adbdress: Mailine Address:

Miami Gardens FL. 33056 2770 BISCAYNE BLVDY SUITE 1430

P-10H MW 20 th AV,
MIANMIL FLL 35137

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilits Company cannot serve as its own Registered Agent. You mwst designate an individual or

another husiness entity with an active Florida registration.)
The mame and the Florida street uddress of the registered agent are:

SERFATY LAWPA
Name

S770 BISUAYNE BLVD SUITE 1436
Florida street addiess (8.0, Box NOQT aceeptubled

MIAMI Fl. RRIEY)

Cily State Zip

Fievnig bocn nomed g regisiered ageent and 1o aecept service of progcess for ihe above siated lunced lichdine company ar
phoace desivnaied by s corsificare. Dherehy aceept the appoiiniment as registered agens ad ageee to act nihiis capacine.
pavther agree o compivavith the provisients of all stanses reloiing (o the proper crH(."n.mu,‘Jh e poerjormontee op o dditivs, and |

ant femilier with aad aecepn the obfligarions of my position us regisiore l{(ll\’l’”f r.lf,'z.' rnt’. .J’,fm o Chepter 603, 178

dLmL /f\--—‘i/t./f/; I)/

Registered Awdhi's Signaifire (RFQUIRED!

(CONTINUED)



ARTICLE V: Erfective dute, H other thas the Gaie of filing.
(If an effective date is listed, the date must be specific and canaot be moere than five bosiness days prior ta ar 30 days atter

ARTICLE 1V-
The name and address ot each person auathorized W manage and contzol the Limited Liabibiy Company-

‘I'il!!.u

TAMBRY = Authorized Member
“MGRY = Manager

AMBR GELLES REALAN e
17401 2W 20 th AV, Mimni Gardens FL. 33036 R
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{Use atlachment it necessary)
C(OPFTIONAL)

the date of liling.)
Note: If the date insated in this black doees noi mecet the applicable siniory filing requirements, this date will not be Hated as

ithe document’s effeative date om the Depariment of 3tate’s recands.

ARTICLE VI Other provisions, if any,
PURPOSTE OF THE COMPANY: FOR ALL AMND ANY EAWEFUTL BUSINESS

1

bW

14 33
AIVLS 20 44718038

Y

y

RECOUIRED SIGNYNATURE: e =t /’ID -
e

Signature of 2 member oroan :mthurht&l representative of o member,
This docurnment is exeruted in accordance with seetion 603.0203 (13 (h). Florila Stantes.
Eaam avare that any Silse pstormation submiited in s document o the Deparunent ol Siate

constitutes 1 third degres felony s provided for in s 817155, F 5.

GILLES REZLAN
Typed ar printed name of signee

$125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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