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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABU I TY COMPANY

ARTICLE T - Nune:
The name of the Linsted Liability Company is:
LG

" or

CG Trust Capital LLC
(Must contain the words “Limited Liability Company, ©T,.1.¢

ARTICLE T - Address:
The mailing address and street address ofthe principal oftice o the Limited Liabiling Company is:
Mailing Address:
621 § FEDERAL HWY
SUTTE #5
FORT LAUDERDALE, FL 33301

Principal Office Address:

621 S FEDERAL ITWY

SUITE #5
FORT LAUDERDALE, FL 33301

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{the Limited Liabiliy Company cannat serve as fis own Registered Agent, You must designate an individual or

another business enilty with an active Florida registation.)
The name and the Florida strect address of the registered agent are:

Leopold Korn, P.A.
Name

18851 N_E. 29th Avenue, Suite 410
Florida strect address (2.0, Box XOT aceeptable)

Avenlura FL XN
Chy State Zip
Haviig bees vapicd as registered agenr wid 16 accepr serviee gf process for the aiove stared lmited liabilin: company ai the
place designated in this corsificate. [ horeby aceopt the appoiviveni as vegisiered auent aid agree to acl i his cupacin,
Jurther ugree to comply with the provisiony of all stututes relating to the proper and complote performance of my dutics, wid {

am familior with wid accept ine obligations of my position as registered agent as provided for in Ciapuer 6635, 1.5,

Registered Agent’s Signature fREQUIRELY
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The name and address of cach person authorized 1o manage and control the Limited Liakility Company

ARTICLE V-
Naune and Address:

'I"II e
"AMBR" = Authorized Member
“MOR” = Manager
MGR Jeremy Bedzow
621 SOUTH FEDERAL HIGHWAY SUITE 3
FORT LAUDNERDALE, FL 33301

MGR Adam Bedzow
621 SOUTH FEDERAL HIGHWAY SUITE §
FORT LAUDERDALE, FL 33301

(Usc attachment if necessary)
OPTIONAL)

ARTECLE V: Efteciive date. it other than the date ol 1iling:
(I an elfective date is listed, the date must be specific and cannoet be more than five business days peior o or Y0 daya aiter

the date of filing.}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be histed as

the document’s effective date on the Depariment of 3tate’s fecords,

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:
Mo g N e
Sigmuture of 4 member or an authorized representative of a member.
This document is exceuted in 2ccordance with section G03.0202 (1) (). Florida Statuics.
[ am aware that any false information submitted in 3 document to the Depantment of State

Vi

constituies a third degree felony as provided for in . 217153 F.5.

i
4338

V1T
Lo
0:€ Hd G2 10p gyq;

Adam Bedzow
Typed of printed aame of signee

t.'i" "‘. l.'I.I-: .
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