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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Trinity/Spirt Liquidating Trust, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyess:
Trinity/Spirit Liquidating Trust, LLC Same

1819 Goodwin Street

Jacksonville, Florida 32204

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisiered agent are:

J. Kirby Chrittan

Name

Regers Towers, 1301 Riverplace Blvd - Suite 1500

Florida street address (P.O. Box NOT aoceptabld)

Jacksonvile g 32207

City, State, and Zip

Having been named as registered agent and to aeeept service of process for the above s;'c;‘ed Ium%

lighility compary at the place designated in this certificate, I herely accept the appmgmnenr as”

registered agent and agree 1o act in this capacity. I further agree to comply with the provi Wisions ofaII

Siatutes relating to the proper and camplete performance of my duties, and I am familiaf with and

accepi the obligations of my posi) istered agent

provided for in Chapter Eﬂg F.8.
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ROGERS TOWERS

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mermber
Trinity Capitat of Jacksonville, Inc.

H04000220314

MGR
1818 Goodwin Street

Jacksonville, Florida 32204

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

"REQUIRED SIGNATURE %

Slgmtur fa membctﬁr an aunthorized representative of a member,

(In ce with section 608.408(2), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of perjury
that the facts stated hercin are true.)
J. Kirby Chritton, as authorized representative
Typed or printed name of signee

Fees:
£125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)
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