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@ ARTICLES “%Q OLI)IQAQIQA’HON;Y)QF&)REAIM LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

TRI MuckeTTMNG £ 2.

ARTICLE I - Address:
The mailing address and street address of the principal office of the I.umted Llabxhty Company is:

G+ Gr'&j weod Drive
Altamente Spomus, FL 3340
ARTICLE III - Registersd Agent, Registered Office, & Registered Agent’s Sigpature;

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

;I f ﬁ, Toredan
Name
. 672 Qr‘ggwgnd Jrive,
Floridz street address (2.0, Box NOT acceptable)
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Ciry, Stre, ind Zip :

Having been named as registered agens and to aceept service of process.for the abovs stated Imfted
Liability company ot the place designated in this certificate, I kereby accepr the agpoinment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of all
stanutes relating to the proper and complete performonce of my dutles, and I am femiliar with and

accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5.
' [« ‘—WL’L—-—,
Rs Zeat's Sipnamre

Axficle IV - Management (Check box if applicable)
e Limited Liahility Company is to be managed byon:managzrormoremanagms a.nd is,
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therefore, a manager - mapaged company.
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(An additional arfjcle if an effective date is requested)

Signatute £f 2 ye

{In sccopdance with section 608.408(3), Florids Statutes, the execution
of this document constimutes an affionation under the penaldes of parjory

thar the facts stated herein are rue,)
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Typed or printzd asme of signes
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a¥or an wuthorkzed representalive of a member.
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