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ARTICLES OF ORGANIZATION
OF
YOUR TRUSTEE LLC

ARTICLE | - NAMLE

‘The name of the limited liability company is YOUR TRUSTEFE LLCl("Co

ARTICLE 1T - ADDRESS

The mailing address and street address of the principal office of theLin

Company is:

Principal Oftice Address: Mailing Address:
2598 E. SUNRISE BLVD, SUITE 2104 2598 E. SUNRISE BLVD, SUIT
FT. LAUDIERDALE, FL. 33304 FT. LAUDERDALE, FL 33304
ARTICLE lil - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATUR
The name and the Florida street address of the registered agent are
ERICA MILLER
2598 IL. SUNRISE BLVD, SUITE 2104
IT. LAUDERDALE, FL 33304
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Having been named as registered agent and to uccept service of process fo;
limited liability company at the place designated in this certificare, I hereby accep
as registered agent and agree to act in this capacity. 1further agree to comply wit
all statutes relating to the proper and complete performance of my duties, and 1

and accepl the obligations of my position as registered agent as provided for in €
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The name and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"MGR" = MANAGER

MGR

REQUIRED SIGNATURE:

ARTICLETV - MANAGER

Namc and Address:

ERICA MILLER
2598 E. SUNRISE BLVD, SUITE

FT. LAUDERDALE, FL. 33304
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(In accordance with section 605.0203(1 )(hE

exccution of this document constitutes an
penalties of perjury that the facts stated hd

ERICA MILLER
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