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ARTICLES OF ORGANLZATION FOR FLORIDA LIMINEL LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability. Company is:

TrOWSBRIDGE GLoBAL HOLDINGS LLC
(Must cnd with the words “Limited Liability Company, “L.L.C.,” ur “LLC."}

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Offize Address: Mailing Address:

504 1 PO Rox 1483

S04 Naghivon Gk -
Stvosote, TL Uzl SISO Pl

ARTICLE !l1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Comnpany cannot scrvo as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQUTH SUITE 101-330

Florkli street addresy (P.O. Box NOT acceptable)

NAPLES FL 34012
Chty Zip

Having bean named as registered agent and 1o accopr service of process for the above stated limited tiobillly compeny ol
the pluce designated in this centificate, | hereby accepl the appointment as vegistered ugent and agree 10 a<i in this
capacity. 1 further agree 1o comply with the provisions of all statutes reiaiing 1o the proper and completa performance
of my duties, ond I am familiar with und aecepl the obligations of my position as registered agent as provided for in
Chepter 603, F.S..

Agents and Corporations, Inc.

egisteied Agent's Signature (Required)
Iohn L. Williams, Presldent
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ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Liability Company:

Title: Name and Addross:
"AMBR" = Authorized Member
"MGR" = Manager

MGH . JOEY LYNN TROWBRIDGE

S04 PNk Son G
Sarulode, BL-DUL3L

(Use attachment i necessary)

ARTICLE V: Etfective dute, it ather than the dato of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior t or 90 days after
the date of filing.}

ARTICLE VI: Other provisicns, if any.
—— P oaniin

f’ﬁ{n Jl-r

iHember gi8n auéhom;ed Pqpresmtauvu of a member.

(In accordance withfsgctin 605 0203 (1} (b), Fldrida S{anstes, the execulion of this document
constitutes an amM under the penazliics of ptnu@hat the facts stated herein are true.

T am awarc that ey false information submited in a document to the Department of Stte
constitnes f third degrce felony as provided for in 5,817,155, F.8.)

REQUIRED SIGNATUE

JOEY LY NN TROWBRIDGE
S '_'l'yped nr'p*intcd n'\.n'i_clofdighec

[
r llmg Fét:s :
$125.00 Fifing Fee for Articles ofOrga.mmtmn and Dnagmmon of Reglslt.r.d Agcnt
5 30.00 Certifiod Copy {Optional)
S 5.00 Certificate of Status (Optional)
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