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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/08/23

NAME: CCB TRUST ADVISOR. LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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DocuSign Enveiope ID; 755136B2-FFF0-4E67-85A5-BB7838B8564E

COVER LETTER

TO: New Filing Section
Division of Corporationy

CCB Trust Advisor. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased Arlicles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the following:

Jonathan Leder

Namie of 'erson

Jonathan Leder. PLLC

Firm/Company

888 & Las Olas Blvd. Suite 502

Address

Fort Lauderdale. FLL 33301

City/State and Zip Code
closings@magictitle.com

E-mail address: (to be used far future annual report notification)

For further information concerning this matter, please cabl:

Jonathan Leder 305 514-0622
at ( )

Name uf Person Arca Code Daytime Telephone Number

Enclosed is a check [or the following amount:

mWS$125.00 Filing Fee asS130.00 Filing Fee & (1S153.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassec, F1. 32303



DocuBign Envelope ID: 755136B2-FFF0-4E67-85A8-88783888564E

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE 1 - Name:
The name of the Limited Liability Company is;

CCRB Trust Advisor, LLC
{Must cantain the words “Limited Liabitity Company, "L.L.C."or "LLC.T)

ARTICLFE 1 - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Mailing Address:

1717 N Bavshore Dnive 1717 N Bayshore Drive
Sutte 215 Suite 213

Mtami. FI. 33132 Mianu, FLL 33132 i

[amie]

il R

PPrincipal Office Address:

ARTICLE ILI - Registered Agent, Registered Office. & Registered Agent’s Signature: 1
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or -7

another business entity with an active Florida registration.)
™

I Hd 8- 4YH 202

VENE

{

The name and ihe Florida street address of the registered agent are:
Ak

LE

Jonathan Leder, PLILLC
Name

888 E. Las Olus Blvd, Suite 502
Florida street address (P.0. Box NOT acceptable)

FL 33301
Zip

Fort Lauderdale
City State

Having been named as registered agent and to accept service of process for the ubove stated limited liahility company at the
place designated in thiy certificate, Dhereby accept the appoinanent as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relaiing 10 the proper and complete performance of my duties, and 1

amt familiar with and accept the obligations of my position as registercd agent as provided for in Chapier 603, F.5.
DocuSigned by:

[ ot (o dor

—T87 TTBBTENG

Registered Agent's Signature (REQUIRED)

{(CONTINUED)



DocuBiyn Envelope 10: 755136B2-FFF0-4E67-B5A5-88783888564E

ARTICLE1V-
The name and address of cach person authorized 10 manage and control the Linnted Liability Company:

Tidle;
"AMBR" = Authorized Member

“MGR" = Manager

Christian Berube

Managcr
1717 N Bavshore Drive, Suite 215
Miami, FL 33132
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{Use attachment it necessary)
(QPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block dues not mect the applicable statwtory [ling requirements, this date will not be fisted as

the document’s ¢flective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: DocuSigned by:
(lwiskian. P

e rﬁB‘D‘S%BSZ?G«
Signature of a member or an aut 0r|zcﬁﬂreprcsenmli\'c of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155 F.S,

Christian Berube
Typed or printed name of signee

Filing Fuess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



