CD%QQQMQM 032 Y

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type
the fax audit number (shown below) on the top and bottom of ail
pages of the document.

S

(((H104000220509 3)))
Note: DO NOT hit the REFRESH/RELOAD buiton on your
browser from this page. Doing so will generate another cover
sheet,
=z To
= = Division of Corporations
o L Fax Number : (8501205-0383
8 a3
%‘i = % From:
. =3 Account Name  : EMPIRE CORPORATE KIT COMPANY  _
N R SV Account Number : 072450003255 e
oL 2 Phone .t (305)634-3694 S5
1ty o =S Fax Number 1 (305)633-9696 i
T2z Re
;. .;.:—r— Ry £l e ek .T m-———JTfh'::T
ov
LIMITED LIABILITY COMPANY ="
tri_c, llc
o j
Certificate of Status

Certified Copy

- H
Page Count 03 /‘?6
Estimated Charge

$155.00

JN6 WY M- L0HRD

65:2T PREZ-FB-NON

a7



oy

B SOV

@ d

HOUCCO 900G

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE | » Namie:
The aome of the Limmited Liabiliry C‘wmpmyws:
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ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
at Offf = l Mailling Address:
53818 prew (51 Theerl Sapned
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ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signutore:

The name snd the Flotida street address of die registered agent are:
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City, Stit=, and Zip

Having beer naned ax registered agent and fo accept service of process for the alave stated Entited
Labiliy comparty at the place designated n this cortificate, T hiereby accept the appointment as
registered agent and agree 1o act it this copaetty, Ifurther agree to comply with the provisions of all
statutes reloting to the proper and comp!e&pﬂﬁ:mam of oty duties, and § am fomiliar with and

meﬁa‘edﬁr in Chaprer (508, F.8..
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ARTICLE IV~ Maningerts) or Managing Metmber(s):
The nume and address of each Manager or Managing Member is a8 follows:
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{Use attachment 1f Ascegsary)
NOTE: Anadditiena! article most be added if ap effective date is regaested.

REQUIRED SIGNATURE:

P !
Signwture of 290 mm stthiorboed veproentative of 3 member.
¢l 2ccordznce Wit soction S08.408(3), Flovide Strtozen, the execttion
of thix dosTowtt constitrterin afftnmntion weder die penalties of petury
1ht the fucts ityted berpiir true }

Mickas] Cosos funtn, -
~Typed of prmted ome of signes

$125.00 Fifng; Fee for Articles sf Orgautoaiion mad Delgnation g.ff#}
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