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LAW OFFICES
STEPHEN A. SCHORR

PROFESSIONAL ASSOCIATION
625 N.E. 3" Avenue
STEPHEN A, SCHORR FORT
LAUDERDALE,
OF Covnsel
ALAN JAY BRAVERMAN LRSS
667-7TROD

FAX (954) 667-08B88

E-Mail Address:

schorrlaw@aol.com

April 8, 2004

Secretary of State

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32389

Re: Filing Articles - “TRI-DIM, LLC”
L adies/Gentlemen:

Enclosed please find the original and one copy of the Articles of Organization for the above-
referenced Limited Liahility Company together with our check in the amount of $125.00
representing the filing fee for the same. Please return the conformed copy to the above
address., ’ -

Should you have any questions, please feel free to contact us. Thank you for your attention to
this request. , : :

Sincerely,

yom

Laura Stanley
Legal Assistant to
Stephen A. Schorr



Articles of Organization

1. The name of the Limited Liability Company: TRI-DIM, LLC

2. The nature of business to be transacted or the purpose to be promoted or
carried out by the limited liability company is as follows:

General Purpose Clause. '"The purpose of the Limited Liability Company is to
engage in any lawful act or activity for which limited liability companies may be formed
under the Limited Liability Company Act of the State of Florida (the “Act"), except (a)
rendering "professional services" as defined in the Act; and (b) transacting the business
of an insurance company or a surety or indemnity company. Except as expressly
provided, the foregoing statement is not intended to limit or restrict in any manner the
exercise of all powers conferred upon the Limited Liability Company by the Act."

3. Principal office address: 3415 Barton Road

Pompano Beach, Florida 33327.

4. The latest date upon which the Limited Liability Company will dissolve:
Within six (6) months following the deaths of both James Esposito and Sonia Esposito.

5. The business and affairs of the Limited Liability Company will be managed
by one or more Managers.

6. Name and address(s) of Initial Registered Agent:

Name: James Esposito
Residence Address: 3415 Barton Road, Pompano Beach, FL 33062
Business Address: 3415 Barton Road, Pompano Beach, FL 33062

HEY € ddy 40

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and fo accept service of proce;s;s“forﬁae
above stated limited liability company at the place designated in his certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of alf statutes relating to the proper and compiete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapfer 608, F.S..
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Prepared by:

Stephen A. Schorr, Esqg.
Stephen A. Schorr, P.A.

625 NE 3™ Avenue

Fort Lauderdale, Florida 33304

Dated > -2 5 -0

, 2004.

Name and Capacity of Signatory:

James Esposito, Managing Member

ES ESPOSITO,




