Division of Co;eporat;onsLD Qm E E Tofl
L a Dep ent of Sta]e

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000033683 33))

-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet

font
“£o-n
To: ?: g ‘:"2
Division of Corperations D = T
Fax Number : (850)205-0383 - —
. E =B <
From: T = M
Account Name : EMPIRE CORPQRATE KIT COMPANY I _
Account Number : 072450003255 = . .
Phone : (305)634-3694 <
Fax Number : (305)8533-946%5
[ — = — T T L o
LIMITED LIABILITY COMPANY - =
= E
trinka family partnership, ll¢ A d
T T T
wnn B T s A 2 T e Y TR B YLy \?a oo 'f: :—;: 7
i i Certificate of Status 0 ' - "
a Certlﬂed Ccpy 1 IR
TR SO — B L P . L S [ V- ._'_ :._'_A ¥
2 Pagc Count _ 63 o -
* ESUmated Charge $155.00
,U_\(
My
[ o em s iy P [ p— . ——— T e - T s - . . el i
Electnonic: Filing, Meny, Cosponate: Eiling; Rublic- Access Help.
£8-18"°d

£r:Tt FBOZ-9T-g94d



HOUCOOUOD 3 542,

@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The namic of the Litited Liability Company is:

_ TRiNEA, Pasagist PARTRIER D, L

ARTICLE IX - Address: ‘

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

Principal gfi:icg Adidress: Mailing Address: |
rmww .. A

sl BAN Vi dels i B354

ARTICLE IXI - Registered Agent, Registered Office, & Ragistered Agent’s Sipnature:
The name and the Florida street addzess of the registered agent are:

Bl E
_BepEpT L. TRoseh S N

Name Rt R

ISTO S, TREASORE DRIvE
Florida sireet address (P.0. Box NOT acceptable) m

City, State, ana‘ Zip e

Having been named as registered agent and to accept service of process for the above stated limited fiabi
company at the place designated in this certificate, I heveby accept the appointment as registered agent
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the préper
-and ¢omplete performance of my dutles, and I am famifiar with and accept the obligations of my po.mwn as

vegistered agent as provided for in Chapter 608, Florida Statutes..
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Registered Agent’s Signature
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ARTICLE IV- Mansager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

itle: and Ad i
“MGR" = Manager
"MORM" = Managing Member

{Use attachment if necessary) i

e

NOTE: An additional article must be added if an effective date is requested. '~

REQUIRED SIGNATU

Signature of 1 meroher o an autiorized representative of o member.

(In accordance with section 608.408(3), Florida States, the execution A
of this doctment constittes an sffrmation under the penxlties of perjury e
that the facts stated heren are true,) ’

%.ﬁtfadm D |
Typed or printed name of signee i

Eiling Feey,

5180.00 Filing Fee for Articles of Organization
$ 25.00 Desipnation of Repistered Agent

§ 30.90 Certified Copy (Optional)

$ 500 Ceriificate of Status (Optional)
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