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TRANSMITTAL LETTER

Registration Section

T
Division ol Curporations

TRYLYN, LLC.

{Name of Lintited Liability Company)

SUBJECT:

The enclosed Articies of Organization and fee(s) are submitad for [ing.

Please return all correspondence concerning Lhis matier to the follow ng:

ROBERT WORMAN. ESQ

INamg of Perwm)

ROBERT M. WORMAN, P.A.

(Firm. Company)

7481 WEST OAKLAND PARK BLVD., SUITE 201

f Adiclress)

1

FORT LAUDERDALE, FLORIDA 33319

i City/State and Zip Coded

-—
For [ ther informaton concerning this matler, pleasc call: 1?2‘_0) =
m (=
;g «r
| S 14
e
ROBERT WORMAN 2 954 , 741-2344 T = 128
{Name af Person) {Area Code & Day tinie Telephone Number} g;’:"; o o
Ax oo
: , : ZF o= N
Lnclosed 1s a cheek for the follow ing amount: LI S
. (D.;_--i : t j s
. 5160.00 Effing [ets

TJSIZ000FlingFee & T $155.00 Fiting Fee &
Certificd Copy Cestificate oE3%ius &
Certified Copy

X 512300 Filing Fee .
(additional copy is enclosed)
(addirioral copy is caclosed)

Certificate of Status

VIAILENG ADDRESS:

STREET ADDRFESS:

Registration Section Registration Section

Divisiust ol Corporatiuns Division of Corporations

409 E. Gaines Street P3O, Box 6327 -
Tallahasser, Florida 32314

Tallahassee, Florida 3229y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: TRYLYN, LL.C

ARTICLE H - Addyess:

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Otfice Address: Mailing Address:

1313 South Military Trail. #1 94
Deerficld Beach, Florida 33442

1313 South Military Trail. #1494
Deerficld Beach, Florida 33442

ARTICLE HI ~ Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

Deborah Regen
1313 South Military Trail, #1 9}
Deerfield Beach, Florida 33442

Huving been named as registered agent and to accept service of process for the above-stated limited
liubiliny company at the pluce designated in this certificate, Thereby aceept the appoiniment as

Rwlsiug Agent’s Signature

(CONTINUED)
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registered agent and agree 1o act in this cupacity. [ juriher agree o comply with the provi@iops a,f;gif

stututes pelating to the proper and complete performearnce of my- dutics, and Iam familior w,
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ARTICLE LIV - Manager(s) or Managing Member(s):

Name and Address:

The name and address of cach Mapager or Managing Member is as follows:

Title:
“MGR™ = Manager
“MGRM™ = Managing Member
Deborah Regen
1313 South Military Trail, #1 9/

Deerfield Beach, Florida 33442

MGRM
MGRM David Feldman
1313 South Military Trail, # J ¢}
Deerfield Beach, Florida 33442
REQUIRED SI_C};%TURE: ) )
Signature of a member ¢f an authurized rept‘g%enléti\«e of a member

(In accordance with section 608.408(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of porjury

that the facts stated herain are true.)

DedordH _REGER) A
Typed or printed name ol sighee

Bord 8 B e |

Signature of a member or an authorized répresentative of a member

(In accordance with section 608.408(3), Florida Statutes. the execution
of this document constitutes an affirmation under the penalties of perjury -

that the facts stated herein are true.) ) *f‘l:rcr’-,)
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OAVIO J. FELPMAN =0

Tyvped or printed name of signee '"_' .5,(;13}%
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