995; S,
FILED

Djvision of Corporations A0 0EC €3 A G 18
Public Aceess System .

DEC. 10. A¥i4

[ TET

Nute. Plaase print this page and use it as a cover sheet. Typc the fax audit
number (shown below) ¢n the top and bottom of all pages of the document.

(((1-104000244540 £})))

Note: DO NOT hit the REFRESH/RELOAD buiton on your hrowser from this
page, Domg so will gt'.'ncrate another cover sheet.

To
bDivjigion of Corporations
Fax Number + (850)205-0383
From:
fccount Name @ CORPORATION SERVICE comranr/hzﬁ
Account Number : I20000000185
Fhone= + {B850}521-1000
- Fax Humbear : {850)558-1375
ps) — B = C - - o
- Lo
A
a&%’f—"’“""“_ _ .
£ oé,. B C — — s -
> = © . - LIMITED LIABILITY COMPANY
ur B ,
< < 5 TRT-FL1, LLC
Y —
-
Ca

L]
03 I R

| 513500

Elpctrople Filing el Gorporate Eiling: Rublic. Ascess Help.



DEC. 1. 2004 5:54M CORPORATION SV GO ﬂﬂﬂ;?,gg 022. 425/'3;0 3

FILED -

mﬂMOFF%WHW Wl BEC 13 A g §8
FLORIDA LIMITED LIABILITY COMPANY

*

JBEIRETERY OF STATE
TALLAHASSEE, FLORIDA
ARTICLE I -~ Name:

The name of the Limited Liability Company is:

TRT-FL1, LLC

ARTICLE II - Adldress:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: ) Majling Address:

295 GRAWE WAY, NAPLES, FL 34110 P.D. BOX 111418, NAPLES, PL 34108

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name arid the Florida strest sddress of the registered agent ave;

Corporation Saxvice COmpARY
Name

Ny .- 120) Hueys Streef
: ~ Florids siwees address (P.0. Box NOT scceprabile)

Tallahnssee FLORIDA 32301
City, S, and Zip

Hoaving been named ax registered agent and to ocoapt service of process for the above stated limited liability
company c the place designated in this certificats, I hereby accept the appoinnment as regisvered agent and
agree 10 act in this capactiy. I firther agree 1o comply with the provisions of all statwtes relating to the proper
and complete performence of my chaties, and | am familiar with and acegp: the obligations of my position as
repisiered agent as provided for in Chaprer 608, Florids Statites..

- CTorporacion Bagvice Company l.':ynthla L. Harris
BY: v as its agent
Registared Agent's Signature
Pagelof 2
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ARTICLE V- Manager(s) or Mansging Member(s):

The name and address of each Manager or Managing Member ig as followst ;..
ELLRETARY UF STAT

Title; Name resg: ~ELAHASSEE, FLORIG

“MOR" = Manager

“MGRM" = Managing Member

MGRM . . UNITED REVOCADLE TRUST

¥.0, BOX 111%18
NARLRS, FL 34108

{Use attachiment if necessary)

NOTE: An additions] zrticle must be added if an effective date iy requested.

vy MO
member or an suthorjzed reproseutative of & member.

Signature of 2

{In accordsnes with section 608.408(3), Flosida Statures, the sxecutian
of this document constitures an affIrmation under the penalties of perjury
that the facts sared herein xre rus.)

By: ROBERT DIMUCCI, TRUSTEE
Typed of printed naine of signee

Filing Fgeu
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