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ARTICLES OF ORGANIZATION FOR FLORMA UMITED LARILITY COMPANTC
ARTICLE I - Name: - o 7
The nume of the Limited Ligbility Company is: _

—TRIPORT T NVESTMENTS LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Liraited Lisbility Company is:

) Erincipal Office Address: | Mailing Address:
215 S.w0. 407 S (275 S w2070 b
B oz Ragond  FL. 35406 Doca_ Rafef  Fl. 2348
U~5N A- 75 %; fal)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signuture:
The name and the Florida streer address of ihe registered agent aze:
To<e . Lvis  Vala

Name
1275 S.w. 2675 sh.
Flarida street address (P.O, Box NQT vecoptable)

Boca Rotors 5 3348C
City, State, and Zip

Having been named as regisiered agent ond io accept serviee of process for the above sigied limited
#ability company at the place designated in this cersificate, I hereby atcept tha cppointment as
registered agent and agrae fo act in this capacity. Ifurther agree 1o eomply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and

accept the abligations of my position ag erad ag B8 proy: in Chapter 608, F.5.
t o
Umlstcred Agen's Sipnature )
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a8 foliows:

Xtle:
“MGR" = Manager
"MGRM" = Managing Member

3 m G' Qﬂ’

MeR™

4%

MeGR”

(Use artachment if necessary)

Nzme and Addrecs:

Jose Luis  vala

7S 5. w0 Jeth 7.

SBocw, Rotop FL. 3348l

AdRimy Lu's VALa

WTIO  Siw- |80 ST

20ce Rated FL. 3SR

o
[«
DpneE e 333 A5

NOTE: Ar additional article must be added if an effective date is requested,

<L TEE

REQUIRED SIGNATURE:

Signature of u

{lo accordance

mber or 20 suthorized repreyentative of 3 mwamber.

h section GO8.408(3), Florids Stutites, the sxecution

of this documwent constituzes an afflrmation under the penaltics of petjury
that the ficls stated hersin ara true.)

Jose Luls Vala

Typed or printed name of signee

5100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Opiional)
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