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T 23204 1747 CT CORPORATION

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The nigee of the Limited Liability Company is:
Trinity Luxiry Company, LLE

ARTICLE 11 - Address:

The mailing address and sreeer address of the principel offics of the Limited Liability Cowpany is:
1335 3nd Avenuc Sauth, Nzples, FL 34102

ARTYICLE I - Registered Agent, Registered Office, & Registered Agent’s Bignature:
The pame and the Florida street addresy of the registered agent are:

C T Corporation Systeri
Npme

&l C T Corporation Systern 1200 Sonth Pine Ifand Road
Florida sreet addeess (0. Box NOT scceptable)

Plantstion _ FL 33334
City, §ute, and Zip

Having been named as registared agent and to accept service of process for the above stated limited
labifity company ar the place de:rgw-mi in this certificare, I herehy accept the dppointment as
registeved agent and agree to aot in this capacity. Ifyrthar agrea to comply with the provisions of al
starutes relating w the praper and complere performance of my duties, and I am fomiliar with and
accepl the obligations of nyy position as vegistersd agent as provided for in Chapter 608, F.5.

C T Corporstion System
By

Rexirtiered Agent’s Signature

(An uidxtmna! article my BSt be eti if mn effective date is requested) R
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[ nm:r or a3 sutbarized represcatative of ¢ member.
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{In arcordence with section 608,408(3), Flurids Swtoles, the excoution
of this document constilutes 40 nfflrmation under the
that the faciy Haed
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