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@ ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

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

TRI Building LLC

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Lringipal Qffise Address: ddress;
9451 B.W. 103 Bireet 29461 5.W. 103 Street
Miami, Florida 33176 g Miami, Florida 33176

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida streat address of the registerad agent are:

_Howard L Rukexr

Nam

9200 8. Dadeland Blvd, Sta 508%
Florida street address {P.0, Box NQT acocptable)

Miami L FLORIDa 33156
- City, State, and Zip

Having been nomed as regisiered agent and to aceepr service of process for the above staled limiied liability
company af the place designated in this certificate, 1 herelby accept the appoiniment as registered agenr and
agree 1o act in this copacity. I further agree 16 comply with the provisions of all statutes relating 1o the proper

and complate performance of my duties, and I am familior with and accept the obligations of my position ‘E: o

registered agent as provided for in Chaprer 608, Fioride Statutes.. =
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ARTICLE IV- Manager(s} or Managing Memhber(s):
The name and address of sach Manager or Managing Marmber is a5 follows:

Title: o
"MCR" = Manager
TMGRM" = Managing Member

MGR

MGR

REQUIRED SIGNATURE:

and Addrass:

___C_,hxistoyher MeDonough

9461 5.W. 103 Straer

Miami, Flworide 23176

kafael Lugioyo

6165 N.W. 39 way

Parkland, Florida 323076

Signaturejof

suthoriesd reprasentstive of & member,

I aceordance wirh gection S0E.A08(3). Florida Stamies, the sxsatution
of thiz document eonstitutes en affirmetion undoy the pensities of pejury
that tae facts stated herein fre {EU1e.)

‘{yped or printed name ol signes
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