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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.“""
ARTICI E I - Name:
The name of the Limited Liability Company is:
TRIDEST REALTy Twv Esrm&u'r‘sj_ LTO Co.

ARTICLE II - Address:
1333,  Merth Cenen. AVE ; TAmpA FL 33617

ARTICLE 1T - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
(Robert  T. Eereit

Nee
13936 M. Ceuea AvE
F]Drid‘a street address (P.O. Box NOT acoeptable)

TAmMPA _FL 3301 A
City, State, and Zip

The mailing address and street address of the principal office of the Limited Liability Company is:

Having been named as regisiered agent and io accept service of process for the above stated limited

Liability company at the place designated in this certificate, I hereby accept the appoiriment as

registered agent and agree to act in this capacity. Tfwrther agree to comply with the provisions af all

Starures relating 1o the proper and complete performance of my diuties, and I am familiar with and
stered agent as provided for in Chapre- 608, F.S.

accapt the obligations of my position as éﬁb
@.ﬁo}md Agent's Signatur -

Artiele IV - Management (Check box if appiieable.)
T4 The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - manzaped company.
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(In accordance with secrion 608.408(3), Florids Sttutés, the excoution ~
of this document constitutes an affimmation under the penalties of perjury E: S
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