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Sunshine State Corporate Compliance Company

3458 Lakeshore Diive, [attahassee, [lorida 32312

- : (850) 656-4724

DATE 01/23/2024

“WALK IN**

ENTITY NAME TfustWorks LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXXX Flaix Copy
&ﬁ&ﬁm’ 5&}«7;
C)Merbaa aot Status

“SELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r&ﬁu{ C)c;ay of Arts & Awerdnents
¢ Certifieate of Good Standing

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber fw‘ any (ssues or SoRCerns, T hank 04 50 mach/

TOTAL OWED $125




ARTICLES OF URGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanie of the Limited Liability Company is:

TrustWaorks Law, LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLCT)

ARTICLE 11 - Address:
The muailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19790 W Dixie Hwy Suite 706 19790 W Dixie Hwy Sulle 706
Aventura, Florida 33180 Aventura, Florida 33180

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address v the registered agent are:

Alexa Wolff

Name

19790 W Dixic Hwy Suite 706
Florida street address (P.O. Box NQT acceptable)

Aventura Florida 33180
City State Zip

Having heen named as registered agent amd to accept service of process for the above stated limited liabiline compuny at the
pluce designated in this certificate, I herehy aceept the appoiniment as registercd agent and agree to act in this capacity.
further agree 1o comply with the provisions of all stutules relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered agent as pro vided for in Chapter 605, F.5.

15/ Alexa Wolff
Registered Agent's Signature (REQUIRED)

(CONTINUED)

.. No
N )
MY

&



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MCIR" = Manager
MOGR Alexa Wollt
19790 W Dixic Hiwy Suite 706
Aventura. Florida 33180

{ Use atiuchment if necessary)

ARTICLE V: Etfective dute. if other than the date of filing: AOVTIONAL)Y

(If an effective date is listed. the date must be specific and cannet be more thun five business days prior (0 or 90 days after
the date of filing.)

Note: I the date inserted in thes block does not mecet the applicable statatory filing requirements., this date will not be listed as
the document’'s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:
/s Alexa Wollf

Signaturc of a member or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree fefony as provided for in s.817.155, 1.5

Alexa Wollf

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



