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@ ARTICLES OF ORGANIZATION OF
TRI-STAR GROUP OF SOUTH FLORIDA, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Lisbility Company wnder and
pursuent to Section 608,404 of the Limited Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Florida, do hereby certify as follows:

FIRST: The neme of said Limited Liability Company shall be, TRI-STAR GROUP OF
- SOUTH FLORIDA, LLC, and the mailing address and the street address of tha rinc
office of the limited linbility company shall be; 1911 Harrison Street, Hollyw ”;Flo

33020. pm = T
=2 2=
SECOND: TRI-STAR GROUP OF SOUTH FLORIDA, LLC, shall have q‘pﬁpe@ T
duration from the date of filing of thess Articles of Organization. 3 LR
I
G
THIRD: The purposes for which, TRI-STAR GROUP OF SQUTH FLDRIDJ}, LLCH
AR

formed are:

(A)  to purchase, sell reel estate, and otherwise manage and hold resl estate projects,
within the State of Plorida, subject 10 such laws and regulations govemning licensing and-
other veqquirements pertinent thereto,

(B) to engage in such other lawful acts or activities for which limited Iability
companies may be formed under Chapter 608 of the Statutes of the State of Florida,

FOURTH: The maximum number of ownership units which, TRI-STAR GROUP OF
SOUTH FLORIDA, LLC, is authorized to have outstanding is one hundred (100}, all of
which shall be identical units, and each of which shall represent the ownership of that
percantage of the total units outstanding at any time as is the equivalent of the ratio in
which one (1) is the numerator and the total units outstanding is the denorminator.
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TRESTAR GROUM OF SGUTE FLORIDA, LLC
Artlciey of Orpunteation
Fage2

FIFTH: This limjted liability company shall be member-managed and will have one (1)
manager, NEHRI COWAN.

SIXTH: The name and mailing address of the company’s registered agent is GRISALES

& JACOBS, LLP, whose mailing eddresy is 1911 Harrison Street, Hollywood, Flozida
33020.

WITNESS WHEREOF, I have hereunto subscribed my name this \= day of

O

Designation and Acceptance of Registered Agent )
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Pursuant to the provisions of Florida Statutes, the undersigned limited, lsbility ...
ro LA

Compeny organized under the laws of the State of Florida submite the following

- —%

statement in designating the repistered office/registered agent in the State of Florida

¥
EA)

1. “The name of the limitsd liability company is TRI-STAR GROUF OF SOUTH
FLORIDA, L1.C

2. The name of the registered agent is GRISALES & JACOBS, LLP
3. The address of the registered agent/registered office is 1911 Harrison Street,
Hollywood, Florida 33020.

Acceptance
Heving been named as registered agent and designated to accept service of

process for the above [imited Hability company, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agres to comply with the
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provision of all statutes relating to the propergnd complete performance of my duties,

For the Company

Date: \OK( S\D\"\
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