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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TRIAD HoMES LLO

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ISERO  GrAauBy  PL. FEAMFPA, FL. 336K
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MName

[SSRE  Greadgy  #L.

Florida street address (P.O. Box NOT acceptable}
_TAmeAs FL F36Y

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as = =i
registered agent and agree to act in this capacity. I further agree to comply with the provisions ofgll ZF
statutes relating to the proper and complete performance of my duties, and I am familiar with mzd< i

accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. = g;;
S
%7"4{ e @ Gprpas— = Zeo
= 9
I Registered Agent’s Signaiure o g%
—— ——
[a=tar]
{An additional article must be added if an effective date is requested) 3
Sigﬂaiu're ofa T or an authorized representative of 2 member.

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MR L VAR

Typed or printed name of signee

Eilinz Fees:
$100.00 Filing Fee for Articles of Organiration
$ 25.98 Designation of Registered Agent
$ 30.04 Certiffed Copy {Optional}
$ 508 Certificate of Status {Optional}



