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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Namg:
The name of the Lirpited Liability Company is:

Elm Trust LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing addresq and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7715 SW Ellipge Way 7715 SW Ellipse Way

Stuart, FL 34997 Stuart, FL 343997

ARTICLE IH - Re
(The Limited Liabil
another business en

The name and the F

Having been naneg

pistered Agent, Registered Office, & Registered Agent’s Signature:

ty Company cannos serve as its own Regisiered Agent. You must designate an individual or
bity with an active Florida registration.)

oridu street address of the registered agent are:

Shenny A Recinos Lopez NZ;
Name ]

7715 SW Ellipse Way ;
Florida street address (P.O. Box NOT aceeptable) ¢
Stuart L 34997 =
City Zip 3

the place designgtied in thiy certificate, I hereby accept the appoiniment as registered agent and agree o act in this

capacity. ! furthed
of my duties, and

agree to comply with the provisions of all statutes relating to the proper and complete performance
Fam familiur with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5..

Lo RAREY
SR SO
Registered Agent's Signature (REQUIRELD)

Shenny A Recinos Lopez

(CONTINUED)
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as registered agent and (o accept service of process for the above swated limited Kability company at
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The name und adqress of each person authorized to munage and control the Limited Liability  Company:

Title:

"AMBR" = Authqrized Member

"MGR"™ = Manag
AMBR

Name and Address:

i Shenny A Recinos Lopez

AMBR

7715 SW Ellipse Way
Stuart, FL 34997

Vilmar Carmelo Camposeco

7715 SW Ellipse Way
Stuan, FL_ 34997

{Use atachment i necessary)

ARTICLE ¥: Effective dat

e, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 90 days after

the date of fting.)
™D
ARTICLE VI: Other provisjons, if any. o
e
REQUIRED SIG\'ATURE: I3 R
9?

{In acqg
const
Iam
const

blgnatﬁre of a mcmher or an suthorized representative of a member.
ordance with scction 605.0203 (1) (b), Florida Statutes, the execution of this (lm.umem
tutes an affirmation under the penalties of perury that the {acts stated herein are true,
aware that any false information submitted in a document to the Department of State
tutes a third degree felony as provided for in 3.817.155. F.8))

Shenny A Recings Lopez
Typed or printed name of signee
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