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ARTICLES OF ORGANIZATION
FOR
TRITON TAMPA 352, LLC
ARTICLEL NAME:
The name of this Ligwited Liability Company ("Comopany™ shall be:
TRITON TAMPA 352, LLC

ARTICLE 1. - ADDRESS

The matling address and stroet addvess of the prineipal office of the Company is:
5779 NW 1515t Strect, Miamni Lakes, Florida 33014

n- TION

The period of duraton for the Company shall be perpetual unless dissolved according to
law.

ARTI I, - MANAGEMENT

The Company is to be managed by: 8 manager or managers =od the nume(s) and address
of such manager is:

Agthur Falcone

7602 Marblehead Lage

Parkland, Florida 33067

And

Mattin Caparras, Jr. o
STT9 NW 151st Street A
Miarai Lakes, Florida 33014 !
Axd P
Jose K. Boschetti Z
2901 SW 3 Street, Suite 204 S
Miami, Florida 33135 ‘0

. a3

Sigmatore of a membrer or an awthorized entative of 2 mexaber
{Io arpordencs with soction 80840803, Flovida the zxecution of this

affidavit constitytes an affirmation under the pensitios of perjury that the facis
statmns herein sre tue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGMED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The name of the Warited Tiability company is:
TRITON TAMPA. 352, LLC

2. The name and the Florida street address of the registersd agent are:

3 . BOSCHE
NAME

2001 §.W. 8 Swreet, Suite 204

Florida street 2ddress (R0, 80X NOT ACCECTABLE)

CFCY, STATE AND Z ’ ) : —

Having been named a2 registered agent and o accept service of process for the above siated fimited babiliy
company ar ike place designated in thic ceriificcte. | herely ocoept the appoiniment oy regivered agent wnd agree
1o act i this oapaging  { further ogree 1o copply with the provisions of all statutes relating to the proper amf
cowiplete performeancs of my duties, and £ am fegrilicr with and accept the abligations of wy position ax regisiored
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