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10-20-03

To: Division of Corporations

From: Donald A. Murff

Subject: Articles of Organization for a Florida Limited Liability

Company

LLC name: Triad Solutions LLC

Donald A. Murff

1443 Lee Road
Jacksonville, Fl. 32259

904-287-6851
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TRANSMITTAL LETTER

TO; Registration Section
Division of Corporations

TRBD  §rl T mnh 2/
{Namc of Limited Liability Company)

SUBJECT:
The cacloscd Articles of Organization and feefs) are submitted for fiting.
Please return al! correspondence concerning this matter to the following:
Dogatd A pmessF i en
¥ ™
{Namg of Person} 4 o3
I -
Alie f_‘{":;} =y
e —t iy
(Fism/Company) ::?H' = jj ;':
o
(553 LEE By = = M
{Addrexs) < T fﬁ
2w
}(: ~d

FRA el e 333578
" (CityState and Zip Code)

For further infermution concerning this matter, please call:
;o 9‘95‘/ y__ K B2 égﬁ/
{Arex Codc & Daytime Teicphone Nomber)

Lowwty A r2e g
{Name of Forson)

STREET ADDRESS: MAJLING ADDRESS:
Regisiration Section Regintration Section
Division of Corporations Division of Comporations
P.0. Box 6327
Tallahassce, Florida 32314

A09 E. Gaincs Strest
Tallshzswee, Florida 32398
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH JTY COMPANY

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

THIAL Solp7ioms  Léc

ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

LYY L5 A) L3 Lee 4 =
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ARTICLE I} - Regisiered Agent, Regisiered Office, & Registered Agent’s Sighaturey .
The name and the Florida street address of the registered agent are:
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Namne

I

Vit

(Y93 LEE L2
Florida street address (P.0. Box NOT acceptable}

arleed . 7
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated imited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. 1further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutles. and [ am famitiar with and accept the obligations of my position as
registered agent as provided for in Chapter 508, Florida Statutes..

Regisicred Agent's S% émn

Pageiof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as follows:
Namg and Address:

Tite:
"MGR" = Manager
"MGRM" = Managing Member
26k Honasd 4. s1udFF
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{Use attachment if necessary}
NOTE: An additionnl article must be sdded if an cifective date bs reguested.

3 i

Sigpature of = member of ai s0iho
(in sccordance with section 608.408¢3}, Florida Statutes, the execation
&f this document constitutes an affirmation undey the pensities of pegfury

REQUIRED SIGNATURE:
zed represeotative of & member.

that the facts stated herein are troe)
Dosrgid B, MUAEF
Typed or printed name of signee

Filipg Fees:
$100.00 Fiting Fae for Artictes of Organization
$ 25.08 Desipuation of Regisiercd Ageat

$ 39.00 Certiffed Copy (Opticand)
3 500 Certificate of Statux {(Optional)
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