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ARTICLES OF ORGANIZATION %, CHSS
FLORIDA LIMITED LIABILITY COMPANY > fggﬂ
. -()3) —V
ARTICLE I - Name: o
The name of the Limited Liability Company is:
/B, TrRim, LLC -
+ >
'ARTICLE II - Address: ,
The majling address and street address of the principal office of the Limited Liability Company js:
Pringipal Office Addrety: Mailing Address:

L4239 Wi Stnser, #5Y 4229 ) 3™ Stecer ¢Sy

(Grames g, £l 3407 Shpesiis, FL 324607

ARTICLE I1] - Registered Agent, Regl:stered Office, & Registered Agont’s Signature:
The name and the Floride street address of the registered agent are:

E/UBERTNJ: Doveyen
U329 s 43" Shser #4574

Fiorids street uddress (P.O. Box NQT acceptabie)

o Aniss M@L rLoRIDA__2. 2H60F

City, State, snd Zip

Having been named as registered agent and tv accept seyvice qf process for the above stated limited Hability
comparly af the place designated in this cer(ificate, I hereby accept the appointment as registered agent and
agree to act in this capaclty, I further agree 1o comply with the provisions of all statutes relating to the proper
and complets performance of my duties, and I om famitliar with and accapt the obligations of my pasition as
regisiared agent as provided for in Chapter 608, Florida Statutes..

Registered Agent's Signature

Pogalof 2
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ARTICLE IV- Mannger(s) or Managing Member{s):
The arae and address of cach Manager or Managing Member is a8 follows:

F}gm eand 3
'"MGOR" = Mansger
"MGRM" = Managing Member
MG RATrssweeT ar 3. Coceen
STRELT 5 -
§¢‘Q£S.'W1_(.£ L Qb8
(Use attschment if necessery)

NOTE: An additiona! articie must be added If an effective date is requented.
" REQUIRED SIGNATURE:

Signature of & ynentber 9r¥n authorined rapresentative of a member.

accordanos with soction 608.408(3), Florida Statutes, the execution
of this document congtitutes &y &ffinmmiion under the pengitivs of perury

that the stated heroin nre tie.)
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or printec Dae OF signoe —  ig—c
- O
$1.00,00 Fiiing Fee for Articles of Organization -c:-, r:,‘_’j'
3 35.00 Designation of Ragiatered Agent - =
£ 300 Cartifind Copy {Optional) “ S
$  5.00 Certificats of Status (Optional)
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