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September 24, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE:  Arntictes of Organization for Florida Limited Liability Company
Trinity Heart Homes, LLC

To Whom It May Concern:
Please find the following docoments:
I} Transmittal Letter regarding Trinity Heart Homes, LLC

2) Articles of Organization for Trinity Heart Homes, LLC
3} Check in the amount of $125.00 for the filing fee and Designation of Registered Agent




TRANSMITTAL LETTER
Fil

TG: Registration Section

Division of Corporations
( 20 ggr .
SUBJECT: Tromty Heart tHomes, (L0 SECRER - 00
(@lame of Limited Liability Compafy) LLAHAsS ngGF STATE
ORIg

The enclosed Articles of Organtzation and fee(s) are submitied for filing.
Please return all correspendence concerning this matter to the following:

U endid Taulor
ﬁlam: of@lon)

/Nn,d'u Henrt™ Hoes (L C.

(Fin/Company) !

(210 n Oﬁam,. f(“w&w Seute C

/ (Addsess)

Whaten Youde, FC 22789

{City/Stdte and Zip Code)

For further information concerning this matter, please call:

(endy Tay lor O] 04S~3233

(rﬁme of Pefspn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahasses, Fiorida 32399 Tallahassee, Florida 32314
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FLORIDA LIMITED LIABILITY COMPANY

2084 gey
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ARTICLE I - Name: SECRETS P 00
The name of the Limited Liability Company is: TALL A §£;~3&§ g’ OF STare
- £ FLOR
Ty m,d?z Heart™ Homas ESE 04

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

Prineipal Office Address: Mailing Address:

12710 /). Oran?g_fw:fm& (210 A1, @rah?@ffw}‘m
A p‘U}; C—’ LWC Q-‘

Wertes Yok L 32784 Wenden fauk, FE 22989

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The name and the Florida street address of the registered agent are:

(0r

Name

(270 1. Srapey Averus  Sputn C

Florida street address (P.O/Box NOT moeptahlej

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I gm familiar with and accept the obligations of my position as

registered agent as pro Ghd  for in Chapter, 608, Florida Statutes..




ARTICLE 1V- Manager(s) or Managing Member{(s): g E L E D
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: W oLT -1 P pgo
"MGR" = Manager
"MGRM" = Managing Member TR R R DF SIS
M- endy Taglar o TR
S &&é%m&ﬁ C
Ma- g U/aa;‘ﬁ@ Pactef
:5.
meEEm  paprt OVl |
<2 (). MWAing Creell, mARASL
Plons 73 975524 1
Mt 811 Tay (o

Siudke C
4R ' +
{Use attachment if necessary)

NOTE: An additional article’shust be added if an effective date is requested.

Signature of h "‘ ;

{In accordance with sectidn
of this document constitui an affirmation under the penalties of perpury
that the facts stated herein are true.)

(Werdy Taulor
= Typfj‘ pnnt{cijﬁame of signee

Filing Feex;

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designatton of Registered Agent

3 30.00 Certifled Copy (Optionsl)

$ 5.00 Certificate of Status (Optianal)
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