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ARTICLES OF ORGANIZATION
FOR
TRITOK AT FORT MYERS EAY HARBOR, LLC
ARTICLG L - NAME:
The name of this Limited Liability Company ("Company"} shali be:

TRITON AT FORT MYERS BAY HAREOR, LLC
ARTICLE 1.~ ADDRESS

The meiling address and stroet eddeess of the principal office of the Company is:
5779 NW 151st Strcet, Miami Lakes, Florida 33014

CILET - T

The piiod of deration for the Company shall be perpetual unless disselved according to
Jaw. ;

ABTICLE I, - MANAGEMENT

The Company is to be mapaged by: a manager or managers and he namc{s) &nd address
of such manage is: o

Amhur Falcone
7607 Marblehesd Lane
Pardand, Florida 33067

Asd

Mactin Caparros, Jr
ST NW 1518t Street
Miami Lakes, Florida 33014 -
And

Jose R. Boschetli

2901 SW g Sireet, Suite
Miami, Florida 33135
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Sippstuye of & reembey oF an gathort entxtive of a memher S
(o acconrddance with scetion 608.408{3), Flordda Statwes, the expaution of tis =
affidavit constinues Ao afMimuation doder the peozlties of perftry Gt the fack
stated Ierrin are .}
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

The name of the limited Kability company is:

TRITON AT FORT MYERS BAY HARBOR, LLC
2 The pame and the Florids strect addrasy of the registered agent are:

R TTL

¥
Hamy

2901 3.W. & Srreet, Suite 204

Floculs strect address (.0, BOX NOY ACCENTABLE)

Miami, Flovida 33135
CITY, STATE AND 1P

Herving been named ax regivtered agent auf 1 sccept service of prooess for the obovic staled fimingd Habiliy
company ut the place designatcd in this cortificaty. [ herelyy accept the dppointment oy vagisiered agent and agree
10 act in thic capectty. | furiher agres tz comply with the proviciens of ali statutes relating to the praper ond
complete peformance of vy duties, ead I am familiar with and accept the ahligations of mry position as registered
apent,
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