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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILLITY COMPANY

ARTICLE T - Name:
The wame ol the Limited Liabidity Company is:

Meston Trastee Serviees, 1. O

(Musi conatin the words “Limited Liability Company, "L CL or 1LLC™Y

ARTICLE M - Address:
The mailing address and street address of the principal uffice of the Limited Lishility Company is:

Principal Gfice Addreas: Muiling Address:
Ll B Newport Center Dyive, Swite 162 R20 1ast Gats Drive, Suite 101
Deerticld Beach, FE 53442 Mounl Liorel, N2 (08054

AWTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sianatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another bustness entity with an selive Florida registration.)

B ™3
The name and the Flarida street pddress of the registered ngent are: - =
— —_—
g - S o
C1 Compoeralion Sysien bl -
Name = ~—
W I

. Lo [ea]

1208 South Pioe Bl Road ™

T = T
Flarida street address (2.0, Box NOT accepiable) . Y
Plantation, Ilniada 3334 ™o
City State Zip =R =
o o

Herviag heva nuated as vepisiered igesr and 1 aecept service af process foi the above sicreed limired fiobiling ceunpany il

pave desigmetcd i this contifieate, Dherchy acecpt the appoinicment os regisiered agent and agree fo aet in this capacin |
farther ugeee to complowith the peovivions of all stafutes refenine to the g wird complete gerforionce of iy duties, and §
st Joamilie with crad wevepi e ohfigarions of e posivion as registered agent a8 proviced for in Cheprer 603, 5.
CT Corparntion System
Nichol McCroy, Assistant Secretary
vure (REQUIRED,

iy

CRISTeree

(CONTINUED)
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ARTICLE V- . . _
The e and address ol each persan authosized o manage and control the Limited Liabilily Company:

Titke: Name and Address;
"AMBR™ = Authorized Momber :
MOR™ - Manager

{Use anachment i necessary)

ARTICLE V: Efjective date. ifother than the date of iling: AOPTIONAL)

{1 an effective date is lsted, the date must he specific and eannat be mure than five business days prior 1o or 90 days after
the date of filing.) '

Maote; ifshe dine inseried in this block does not meet the applicable statlory fiting requirements, this date will nut be listed as
the decument’s cHeclive date on the Depactmem of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SHINATURE: ﬁ I

Sipnnture of » fnember or an z‘lthorirul representative of a memher.
This decumeni is exccuted in avcordinee with section 605.0203 (1) (b). Florida Stlutes.
I anr aware that any false informetion submitied in o docinent to b Deparluxent of Staie
constitwies a third degree felony as provided lor in s.817.155, F.5.

Sca Muhoney, 1sa. Anthorized Kepredentive
: Typed o printed mwn of sipnce

Filigs Fees:

2500 Filing Fee Tor Articles of Organizatian and Designation of Registered Apent
% 3000 Ceriitied Copy (Option:d)

5 500 Certificate of Status (Optional)
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