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FLORIDA DEPAR'I'M:ENT OF BTATE

Gienda E. Hood
Sscrotary of Staie
2008

TRIAD PROFESSIONAL SERVICES, LLC

r

Jannary 6,

SUBJECT: 3420 THE CLUB LLC

REF: W05000000763

We received your alectronically transmitted document However, the
document has not been filed. FPleasa make the following corrections and
refax tha complaeta document, lncluding the slectronle filing covar sheet.

Pleanse refax the entire document, the Znd page was not raceived,
{(Managemeant lieting and members signature).,

Please return your document, along with a copy of thiz letter, w;thin 50
days or your filing will be considared abandoned.

If you have any questionc concerning the filing of your document, plta:-
call (850) 245-68467.
Micdhelle Hodges

Document Bpecialist

YAX Aud. #: HOS000003024
Letter Number: 505A00001015
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Jan, 6. 20056 T:05PM

TRIAD PROFESSIONRL SERVIC

ARTICLES OF ORGANIZATION
FOR
FLORIDA 1IMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nama of the Limited Lisbility Company is:
3420 The Club, LLG

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

105 North Eola Dr. #2 Orlando, FL 32801

105 North Eola Dy. #2 Ordando, FL 32801

ARTICLE III - Registered Agent, Registerad Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

Justn Morrow

Name

105 North Eclg Dr. #2
Florida street addrass (.0, Bux NQT acoeptuble)

FLORIDA 32801

City, State, apd Zip

Huving been named as regisiered agent and o accept service of process for the above stated linrited liability
compay at the place designated in ihix cerifficats, I herely accept the appoiniment as registered agent and
with the provisions of all statutes relaiing to the proper

agree 1o act in this capacily. [further agree to
and complete perjormance of vy dutles, and I am familiar with and accept the obligations af my position as
registered agent c/z_}s provided for in Chapter 608, Flovide Statuies..
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Jan, 6 2005 1:05PM No. 0B37

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tithe: Name und 4ddress:
"MCR" = Managet

"MGRM" = Managing Member

MGRM Justin Momrow

105 Nosth Eola Dr, #2

Orlande, FL 32801

MGRM Rafasl Luciano

105 North Ecle Dr. #2

Qrlando, FL 32801

MGRM Marienne Jones

6381 Bowdsn Yay

Windarmers, FL 34788

(Use attachment if necessary)

NOTE: Am additional grticle must he added if an effective date is requested.

Signatrerd of 2 membay or an authorized repressmiative of s member.

(In sccordance with section 608.408(3), Florlda Statutes, the execution
of this docornent constitutes an nffinmstion under the penalties of perjury
that the facls stated hegein me thus )

Justin Manmow, Authorized Reprassniative
Typed or printed rarne ol signee

Eiling Peex:

£100.0¢ Fling Fea for Articles of Oxganization
$ 2500 Designalion of Registered Agsnt

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Statxs (Optional)
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