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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARIICLE 1- Name:
Tha name of the Limited Liabitity Company is;
Trslogic Lowsing Associares, L1LC

ARTICLE X! - Address; '

The malling sddioss and stroct address of the prinvipal office of the Limited Liabitity Company ja:
9230 Blind Paas Road, Swxasows, FL 34242

ARTICLY, 10T ~ Regisrered Agent, Registered Office, & Registered Agent’s Signatore:
The neme and the Florida street address of the registered agent nre:
&

Juanne Rugsel]

Wure
92730 Blind Pay Roag

Floride street addrees (2.0, Box NOT azcepiablc)
Snrayoix EL 34242
City., State, and Zip

Having been named as regisiered agent and 10 accept service of process for the above sroted lipyited
Fabitty company at the place deyignatsd in thiy certifivave, I hereby accept the appointment os

registzred ogent and agrag to ozt in iz capacily. £ furtfiar agree o comply with the provisions af all
nawtes velating 1o the propar ang complete peryormance of my duiles, and I am familior with and
agrapt the ebligativns of iny position as regis:

Repisiczred Agent's Bigrature
{Ar additional ardels must bs

ed if mn effective date is reguested)

ro of a member or xn suthorized representative of & mieabar,

{In ascardsnce with saction 508.408(3), Florida Srafutes, tha sxccutian

_ of this documont consthues an affirmerion usder e penalicr of pogury
that the facts stated haetin we s}

Joanne Rusell, Mamaping Mepber
Typed or puinted name of signce
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$100.80 Filing Fee for Articles of Orgenizstion

# Z5.00 Dasignation of Ragiriored Agent
5 30.800 Cartifted Copy (Optioanl}
500 Certificats oF Status (Opddnnal)
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