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Justin Trombley
4801 Kelly Road
Tampa, FL. 33615

November 13, 2002

To:  Fiorida Dept. of State
Registration Section
Division of Corporation
P.0. Box 6327
Tailahassee, FL 32314
850-245-6051

Re:  Justin Trombley Enterprises, LLC ( Application for license)

Please find enclosed a check for $100.00 for my filing fee for Articles of Incorporation
and the $25.00 fee for Designation of Registered Agent. It is check # 1360 totaling
$125.00.

I am forming a multi-member LLC and am making application to the State as required,

If there are any problems with the application or further information is required, please
contact me at 813-391-3894 or by fax at 813-909-2859,

Thank you for your attention in this matter.

Sintre

Jubtin Trombley
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. ARTICLES OF ORGANIZATION FOR FUORIDA LIVITED LIABILITY COMPANY

ARTICLE I ~ Name:
The narne of the Limited Liability Company is:

JosT TRompBley Enzer PriseS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4801 Kelly Kal.  Tamps, FL. 336/5

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

JUs7iN  Tromsiey
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Having been named as registered ageni and 10 accepr service of process for the above ,;x__ﬂ?iga’ Hfirited
liability company at the place designated in this certificate, [ hereby accept the appoinipart ass,
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ell
stahutes relating to the proper and complete performance of my didies, and 1 am familiar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 608, F.S.

¥

Registered Agg_ryﬁ Signaturc

~

{An additiona] article mustwﬁ’ an effective date is requested)

fintare of 2 member o an suthorizéd representative of & member,
{In rccardance with scetion GO8.408(3), Floride Statuies, the execution

of this decument constitutes an affiemation wnder the penalties of perjury
that the facts siated hereln are true)

—— —
JusTin) _JeomBley . -

Typed or prisied name of signee

Filing Fges: -
$1900.08 Filing Fee for Articles of Orpanizaton
3 25.80 Destgnation of Repistersd Agent
$ 3000 Certifled Copy (Optional)

§  5.88 Cevtificate of Statay {Optional)



