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From: 8508887839  Mage: 29 Date: 10/13/2004 8:51:52 AM

o /{ \
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ARTICLES OF ORGANIZATION e, O 4
FOR | 25
-,
FLORIDALIMITED LIABILITY COMPANY KX <
o @
ARTICLE I - Name: T S
The name of the Limited Liability Company is: ‘?p’gj‘ﬁ
é\
.?

Tri-Ceord Cabo Holdings, LLC

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

Principal Office Address: Mailing Address:

4399 Commons Drive East, Suite 300

Destin, FL 32541

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

Davage 5. Runnels III

Name

4399 Commons Drive East, Sulte 300
" Florida sireet address (P.O. Box NOT acceptable)

Destin FLORIDA 32541
Chy, State, snd Zip

Having been named as registered agent and to accept sewvice of pracess for the above stated linited Hability
compary at the place degignated in this certificate, I hereby accept the appoiniment ps registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions gf all statites relating o the proper
and complete performance of my duties, and 1 am famitior with and aceept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statules..

= .
- LEgisteref Mpent' S Signmtie
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From: 8506687338  Page: 3/ Dafe: 10/13/2004 3:51:53 AM

ARTICLE I'V- Manager(s) or Managing Member(s):
The nams and addzess of each Masager or Manzaging Member is as follows:

Title: , Name and Address:
"MGRY = Manager

"BMGRM” = Mavaging Member

MoRM + _Davage J, Ronnels ITT
- : T 4399 Commons Drive East Sujte 300
Destin, FL 32541

Member ) _ : Darien L. Rummels ,
Degtin, FL 32541

{Use attachment if necessary)

NOTE: An addidonal artlcle must be added if an effective date is requested.

REQUIRED SIGN. ATUR&*///

Signature of wihemter or an anthorized representative of 2 member.

{In accordunce with sectiop 608.408(3), Florida Statutes, the execntion
af this document constitutes an affirmation }:ndez' the penelties of perjury

that the facts stated horein are th).)
Divhye T s 1

Typed of privied neme of fignee

g

$100.68 Filing Fee for Articles of Organizadon
§ 1500 Designation of Registered Agent

¥ 30.60 Certified Copy {Qptional)

§ 500 Certifieate of Statns (Opticnal)
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