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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State gy
January 14, 2003 | v, D, A
e‘;?"-’f.;,'/, 'gp (_‘(“_
(,’» : ‘:::9 \(\_
ATHENE g
5489 EAGLE LAKE DRIVE s '4;53
PALM BEACH GARDENS, FL 33418 Cls o
s
SUBJECT: TRI-MAR, LLC D0,
Ref. Number: W03000001102 7

We have received your document for TRI-MAR, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document{s) to be signed by a
member or by the authorized representative of a member.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-68043. : :

Joey Bryan
Document Specialist Letter Number: 003A00001805

Division of Corporations - PO BOX 6227 -Tallahascea Florida 39314
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FROM : Professional Accounting Srycs F‘HDN!'EV NO. @ 920 261 8PP3 Jan. B6 2002 B4:44FM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tri-Mar, .LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Roger Brejcha, 512 West Burlington Ave., Suite 6A, LaGrange, IL 60525 2
& 22
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signat.t_xé',é/g_ ] ‘):? 4;
I e
The name and the Florida street address of the registered agent are: {‘?",;rj {::_’Q (‘a
. “‘37 ] 4
Anthony Michalaros dpto
R e
Name 3 /(\C/;J .'0
5489 Eagle Lake Drive %@/ ~
Florida street address (P.O. Box NOT scceptable) '@?‘—%,
Palm Beach Gardens FL 33418
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this\certificate, I hereby accept the appointment as
registered agent and agree to act in this capd her agree to comply with the provisions of all
ynce of my duties, and I am familiar with and
dent as provided for in Chapter 608, F.5.

Signature of x member or W authorized representative of & member.

(In accordance with section 608.408(3), Florida Statuics, the execution
of this dotument constitutes an affirmation under the penalties of perjury
that the facts stated harein are truc.}

At 7o n g ML AL Apos

Typed ofprinted name of signee

Filing Fees:
$100.60 Filing Fee for Articles of Organixation
$ 25.00 Designation of Registered Agent
§ 30.00 Ceriified Copy (Optional)
5 5.00 Certificate of Siatus (Optional)



