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ARTK :_i.!".‘i OF ORCANIZATION FOR FLORIDA LINTUED LIABI TTY CONLPANY
ARTICLE | - Name: ;
The name of the Limited LiabilusCompany is:
Waknine Trust L1.C
(Must end with the words “Limited Liabilite Company, “L 1O or 1LLC)
ARTICLE I - Address:
The mauling address and street address of the principal wifice of the Limited Liability Company is:
Principal (Hhee Address: Matling Address:
8355 Colliny Ave 290 ) ARE38 Codlins Ave 2901
Sunny Isles Beach, FL 33160 Sunny Isles Beach, Fi. 33160
ARTICLE T - Registered Ageat, Kegistered OfTice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fix owa Repistered Agent. You must designale an individual or

another bustiess entity with an active Flonda registration.) ~
~a

-y= - . 5 - =2
e name and the Florida street address of the registered agentare: — ey
. — I

Christing Waknme — gl

- -
Name fj—_ 2
S o
. . + -t
18355 Culling Ave 2901 iff)) o=
Florida street address (P.O. Box MO aceeptable) L
Mo 2
Suny Isles Beach II. 33160 - 2}
Uity S

Zip

Huving been numed as registered agenr und (6 accept seevice of process for the vbove stated liied hubihin: company qr the
place desivnaied in this certificate. [ herehy uccepr die appoinmienr as registered agent and Geree toact i this capaciy, |/

fierther agree te comply with the provisions of ell storuies relating o the proper and completz pedfurmience af mv dusies. and
am famittar with and aecepi the obfiyaiions af my position as registered agent as provided jor 1 Chapier 603, 1.5,

{s! Christina Waknine

Reaistered Agent’s Signatwe { RECGHHRED)

{CONTINGED)
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ARTICLE 1V,
he name and address o cach person authorized w manage and comrol the Limted Liabili Company

:,IIII ., .l[] I _l ll Ilv . : -
"ASMBRT = Authorized Member
UMGRT = Manager
AMHBR Chistima Waknine
| 8335 Collins Ave 2991

sunny Isics Beach, FLL 33160

Pl attgchnmwent i neeessiany)

7
o

-
ARTICLE v AOPTIONNL. =2

¢l

Effective date. it other than the date ol liling:

- ot o Mt

{5 an effective date is listed, the dare must be specific and cunnot be more than fve business duvs pr mr-m or Hlidnys atief i

T o P i ———

the date of filing.) U~ e

Note: If the date inserted in this biock does not meci the apphicable statatory fling requarzinents, this dat, \H(H nul:hl l|~ud U

the document’s elfective date on the Deparument ul State's records. o 5 i
I o ’

e . i m =X -

ARTICLE VI: Other provisions., if any. M., 5 (.

= -

REOUIRED SIGNATURE:
s/ Christina Waknine

Signature of a member or an authorized representative of 3 member.
This document s excened in accordance with section 6030203 (11 7). Flerida Statutes,
Fam aware that any false intormation submiitted i a docwment w the Departinent of Siai
constitites a third degree felony as provided for m < 817135 1.8

Christing Wakmine

Twped or printed msnme of signee

i P -
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
§ 30,00 Certified Copy (Optivnat)

5300 Certificate ot Status (Optional)
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