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The undersigned, balng authorized to execute and file these Articles, hereby
certifies that: '

ARTICLE | — Namo:

The name of the Limited Liabllity Company b TRITECH INDUSTRIES, LLC

ARTICLE 1 — Address;
The malling address and straet address o the principal offica of the Limited Liability

Cormmpany is:
837 Spoonbilli Clrcle
Fort Leuderdale, Flovida 333268
T o
: e 8
ARTIGLE Ill — Registered Agant, Registered Office & Registered Agent’s. . ©
‘ Slgnature: 22T
| oW
The nama and tha Florida street address of the registersd agent are: gv = )
=T
Michast Moore =P gy
837 Spoonbll Cirnle om F T

Fort Lauderdsle, Florida 33326

Having been named as reglstersd agent and fo accept service of process for the
shove stated Amited Vabillly company at the pface designated in this cortificets, {
hereby aucaptihe appolntment as registered agant and agree fo act i thia capachy.
Hurther agree ta comply with the provisions of alf statutes relaling to the propar and
complete perfbrrnance of my duifes, and | ant famiiar with and accept the
phligations of my position as regietered agent as provided for iy Chapter B08, F.5.

Michae! Moora
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ARTICLE V¥ — Management

The Limited Llab|llt§' Company will be a manager-managed company, and will be .
managed by a manager or managers who may be, but are not required to be, a :
member of the lented Liabillty Company. The name and address of the manager
who will serve as manager unfil the first annual meeting of members or until his
sUCcassoris selactéd and gualified in accordance with the Qperating Agreement or

appiicable law is:

ANIS B. DIAZ - 937 Spoonbill Gircle
: Fort Lauderdale, Florida 33326 H

DAMIAN MOGCRE - 937 Spoonbill Circle
Fort Lauderdale, Fliorida 33326

' IN WITNESS WHEREOF, | hayg slgned these Arficles of Organization and
acknowledged them to be my act this _day of , 2004,
TRITECH INDUSTRIES, LLC

by ﬂzf%ﬁy

ANIS B, DIAZ, Member
O {0~ 10

T % AMIAN MOORE, Member —————————

992-1{ - U527

STATE OF FLORIDA )
85:;

CQUNTY OF BROWARD )

| HEREBY CERTIFY that on this day before me, an officer duly autherized in the
state and county aforesazd o take acknowledgments parsonally appesred ANIS B. DIAZ,
to me known to be the person described In an who executed the foregoing Articles of
Crganization as & member, and she acknowledged before me that she executed the same

for the purposes therein expressed.

WITNESS my hand and official seat in the county and state last aforesaid this __3_2_‘.7 i
day of , 2004. R

Print Name of Notary: ‘
Print Title or Ranlc
Seriat Number of Notary:
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STATE OF FLORIDA }
88!
COUNTY OF BROWARD )

1 HEREBY CERTH‘-‘Y that on this day bafore me, an officer duly authorized in the
state and county alforesaid io take acknowiedgments personally appeared DAMIAN
MOORE, to me known to be the person described in an who executed the foregoing
Avticles of Organization as a membet, and he acknowledged before me that he executed

the same for the purposes thereln expressed.

Y I o . S .
; _ o - @mmf
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WITNESS my hand and official seal in the county and state last aforesaid this _@ )
day of » , 2004 N H

Print Name of Notary:
Print Title or Rank:
Serial Number of Molary:

(({BrO4000172781
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