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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LTABILITY COMPANY

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

TRAVINCENT, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Eimited Liability Company is:

Mailing Address: 3072 Patricia Avenue Street Address: 3568 Deer Run South
Los Andgcles, CA. 30064 Palm Harbor, FL. 34684
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s §ignature:

The name and the Florida street addmess of the registered agent are:
Craig E. Bebrenfeld

Name

601 Bayshore Boulevard, Suite 700
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33606
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifinther

: ; Regisc{pe’c'l Apent’s Sipnamne B
(An addition: i

fuﬂ be zded if an effective date i3 requested)
_]:'.; o

Signature of a member or an anthorized representative of a member, -

|
SV 60

(In acoomdance with sccion §08.408(3), Florida Statutes, the execution
of this docurnent constitutes #n affirmation wmder the penalties of perjury o
that the facts stated herein sre trus,} o
David A. Gordon
Typed or printed nzme of signes

Filing Fege: - =T
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designntion of Registered Agent
$ 30.00 Certified Copy (Optivoal)

3 5.00 Cerificate of Status (Optonal)
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