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Thursday, October 28th 2004.
Attention: Marsha
Registration Section

Division of Corportations
409 E. Gaines St.
Tallahassee, FL. 32399
(850)245-6051

Dear Marsha,

As per our conversation today, here are the completed forms necessary to file the Articles of Organization.

We wish to dissolve Trinity Bros. Inc which is already registered with the State, and replace it with these
new Anticles 1o reflect Trinity Bros, LLC,

We would like to use Saturday 6th, November, 2004 as official start date of business.

Please contact Jason Thomas at daytime (321)689-6964, evening (352)242-1150 should there be any further
questions.
Contact address: 877 Park Valley Circle, Minneola, FL. 34715,

I would like to thank you in advance for your fast, and courteous service in handling this matter.
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TO:  Registration Section

TRANSMITTAL LETTER

Division of Corporations

sumeer: VR TY (Sros AAC

{MName of Linited 1Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all comrespondence concerning this matter to the following
———’

0Aason). T Hort s @ Siegn) T Hor2s

(Name of Person)
Tty Ereos

AAC

o4
o F
-z
{Firm/Companv) - g -
Fr e
LN
: (LI
(o BoxX [3F¢ ¢ 3
{Address) - =
g':_\ .
MinNEGkA (. INTSS :
{City/State and Zip Code)
For further information concerning this matter, piease call

_&_PSO!\) /HGM 18

W S _(89-696¢
(Name of Person)

{Area Codc & Daytime Telephone Number)
Encloged is a check for the following amount:

{1 8125.00 Filing Fee 3 $130.00 Filing Fee & CF $155.00 Filing Fee & 3 $150.00 Filing Fae,
Certificate of Status

Certified Copy Certificate of Status &
{additional copy is enclosedy Certified Copry
{additional copy is enclosed)
STREET ADDRESS NATLING ATFRESS:
Division of Corporations Denision of Sagporakions
402 E. Gaines Street P, Box 8327
Tallahassee, Florida 32369

Taflzhassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

TRINTY BAros: LAC.

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

KFF CaellyarhCl (i Po BoX (3Fk
HinVzoha FL I FHS Zo 2

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;

—i 2
The name and the Fiorida street address of the registered agent are: &r =z o
— = = 1
Qbsord T Hord 73 ™

Name “{.,r_’l -

, AT
BET Brzic JAILEY LrRCAE e
Florida street address (P.O. Box NQT acceplabie) < l:o mad

rHinEOAA L Sh TS = ™

City, State, and Zip

Having been named as registered agent and to accept service af process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position gs registered agent as provided for in Chapter 608, F.5..

7P >

chlgte;ed Aééﬁf3;5igxmtum

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
he name ana’actess oreact Manager or Managing Memder 15 as 10wy

L]
Tt
i
isiaigaion
"WGR" = Manager
"MGRM" = Managing Member

Name and Address:

MsR M GASoN  THoMAS |
L3F PRIK AIARAEY CLIULAE
rMiInINEORA (L IR FLST

Ml sEAN ThHoras

| F 5% HAnc Hur@ian) ST

| o JebhAn D AL LT SE

=

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requestedy? .
™"

REQUIRED SIGNATURE:

Signature of 8 membé&f or an authorized mpfe:éﬁiﬁd#e of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

JASON  THOMAS

Typed or printed name of signee

Filing Fecg:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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